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Mt. Juliet (Wilson County), TN 37122
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USP Tennessee, Inc. (United Surgical Partners
International)

20 Burton Hills Boulevard, Suite 210
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Corey Ridgway, Market President
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March 13, 2019

$8,082,908

Loan and Owners” Equity

Relocation of a Multi-Specialty ambulatory surgical

treatment center (ASTC) and the Addition of One
Procedure Room

Tenn SM, LLC d/b/a Providence Surgery Center (Providence) is seeking approval
to relocate an existing multi-specialty ambulatory surgical treatment center (ASTC)
from 5002 Crossing Circle, Suite 110, Mt. Juliet (Wilson County), TN approximately
one mile to an unaddressed location at SW Corner of Belinda Pkwy. and
Providence Trail intersection, Mt. Juliet (Wilson County), TN. The ASTC will also
add one procedure room so that there will be two operating rooms and two

procedure rooms.
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2
SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

Ambulatory Surgical Treatment Centers

The following apply:

1.

[\

Need. The minimum numbers of 884 Cases per Operating Room and 1867
Cases per Procedure Room are to be considered as baseline numbers for
purposes of determining Need.? An applicant should demonstrate the
ability to perform a minimum of 884 Cases per Operating Room and/or
1867 Cases per Procedure Room per year, except that an applicant may
provide information on its projected case types and its assumptions of
estimated average time and clean up and preparation time per Case if
this information differs significantly from the above-stated assumptions.
It is recognized that an ASTC may provide a variety of services/Cases
and that as a result the estimated average time and clean up and
preparation time for such services/Cases may not meet the minimum
numbers set forth herein. It is also recognized that an applicant applying
for an ASTC Operating Room(s) may apply for a Procedure Room,
although the anticipated utilization of that Procedure Room may not
meet the base guidelines contained here. Specific reasoning and
explanation for the inclusion in a CON application of such a Procedure
Room must be provided. An applicant that desires to limit its Cases to a
specific type or types should apply for a Specialty ASTC.

The applicant is projecting 786 cases per operating room (OR) in Year 1 and 1,191
cases per OR in Year 2. The applicant is projecting 457 cases per procedure room
(PR) in Year 1 and 744 cases per PR in Year 2.

It appears that the applicant will meet the optimal utilization level for operating
rooms by the second year of operation. It appears that the applicant will not meet the
optimal utilization for procedure rooms; however, the applicant has justified the need
for an additional procedure room to maintain infection control procedures for
gastroenterology and pain management procedures. The applicant has stated that
these cases should not be performed in the same procedure room.

It appears this criterion will be met.

Need and Economic Efficiencies. An applicant must estimate the
projected surgical hours to be utilized per year for two years based on
the types of surgeries to be performed, including the preparation time
between surgeries. Detailed support for estimates must be provided.
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The applicant provides projected case volumes by operating and procedure rooms,
expected minutes in use for each of the operating and procedure rooms, and expected
turnaround time for each of the first two years of operation. The applicant expects
that the operating rooms will be in use approximately 55% of schedulable time in
Year 1 and approximately 84% of schedulable tine in Year 2. The applicant expects
that the procedure rooms will be in use approximately 15% of schedulable time in
Year 1 and approximately 25% of schedulable time in Year 2.

It appears this criterion has been met.

. Need; Bconomic Efficiencies; Access. To determine current utilization
and need, an applicant should take into account both the availability and
utilization of either: a) all existing outpatient Operating Rooms and
Procedure Rooms in a Service Area, including physician office based
surgery rooms (when those data are officially reported and available3)
OR b) all existing comparable outpatient Operating Rooms and Procedure
Rooms based on the type of Cases to be performed. Additionally,
applications should provide similar information on the availability of
nearby out-of-state existing outpatient Operating Rooms and Procedure
Rooms, if that data are available, and provide the source of that data.
Unstaffed dedicated outpatient Operating Rooms and unstaffed dedicated
outpatient Procedure Rooms are considered available for ambulatory
surgery and are to be included in the inventory and in the measure of
capacity.

The applicant notes that there are currently 41 ASTCs in the three-county service
area of Wilson, Rutherford, and Davidson Counties. Thirteen are multi-specialty
and twenty-eight are single specialty. These ASTCs have 82 operating rooms and 58
procedure rooms.

. Need and Economic Efficiencies. An applicant must document the
potential impact that the proposed new ASTC would have upon the
existing service providers and their referral patterns. A CON application to
establish an ASTC or to expand existing services of an ASTC should not
be approved unless the existing ambulatory surgical services that
provide comparable services regarding the types of Cases performed, if
those services are known and relevant, within the applicant's proposed
Service Area or within the applicant's facility are demonstrated to be
currently utilized at 70% or above.

Note to Agency members:
For a dedicated outpatient operating room:
e Full Capacity is defined as 1,263 cases per year.
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4
e Optimum Capacity is defined as 70% of full capacity, or 884 cases per
year.
For a dedicated outpatient procedure room:
e Full Capacity is defined as 2,667 cases per year.
o Optimum capacity is defined as 70% of full capacity, or 1,867 cases
per year.
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5
ASTC Operating and Procedure Room Utilization in the Service Area-2018

County ASTC Specialty(ies) # # # % of meeting
ORs/PRs | Cases | Cases Optimal Capacity
per per OR PR
OR PR
Davidson American Endoscopy Endo. 1/0 525 NA 59.4% NA
Davidson Associated Endoscopy Endo. 0/3 NA | 1,69 NA 90.8%
Davidson Delozier SC Plastic Surg. 1/0 393 NA 44.5% NA
Davidson Digestive Disease Endo. Endo. 0/4 NA | 1,645 NA 88.1%
Davidson Eye SC of Middle TN Ophth. 2/0 635 NA 71.8% NA
Davidson Eye SC of Nashville Ophth. 2/0 2,784 | NA 314.9% NA
Davidson Gurley SC GYN 0/3 NA 58 NA 3.1%
Davidson LVC Outpatient SC Ophth. 2/1 785 0 88.7% 0.0%
Davidson Mid-State Endoscopy Endo. 0/2 NA | 1,382 NA 74.0%
Davidson Nashville Endo SC Endo 0/3 NA 1,146 NA 61.4%
Davidson Nashville Gastro. Endo. Cnt. Endo. 0/3 NA 896 NA 48.0%
Davidson Nashville Vison Correction Ophth. 0/1 NA 151 NA 8.1%
Davidson NFC Surgery Center Infertility 1/1 792 0 89.6% 0.0%
Davidson Planned Parenthood Abortion 0/2 NA 774 NA 41.5%
Davidson Premier Radiol. Pain Mgt. Pain Mngt. 0/2 NA 885 NA 47.4%
Davidson St. Thomas OP Neurological Pain Mngt. 1/2 1,547 | 1,548 | 175.0% 82.9%
Davidson Southern Endoscopy Cent. Endo. 0/3 NA 701 NA 37.6%
Davidson St. Thomas Med. Group End Endo. 0/2 NA | 1,498 NA 80.2%
Davidson Tennessee Pain SC Pain Mngt. 1/3 3,824 | 2,267 | 432.6% 121.4%
Davidson Center for Assist. Repro. Infertility 0/2 NA 162 NA 8.7%
Davidson Turner SC Pain Mngt. 0/1 NA 51 NA 2.7%
Davidson Urology SC Urol. 5/3 451 | 1,035 51.0% 55.4%
Davidson Wesley Ophth. Plastic SC Ophth. 2/0 624 NA 70.5% NA
Rutherford Mid-State Endo. Center Endo. 0/1 NA | 2,118 NA 113.4%
Rutherford Spine and Pain Phys. SC Pain Mngt. 0/1 NA | 1,373 NA 73.5%
Wilson Lebanon Endo. Center Endo 0/1 NA 2,259 NA 121.0%
Wilson Wilson County Eye SC Ophth. 1/1 1,037 270 117.3% 14.5%
d Single Specialty Sub-Total 19/45 | 1,054 | 1,082 | 119.2% | 58.0%
Davidson Baptist Ambulatory SC Multi 6/1 887 | 2,604 | 100.4% 139.5%
Davidson Centennial SC Multi 6/2 906 825 102.5% 44.2%
Davidson Northridge SC Multi 5/1 575 180 65.0% 9.6%
Davidson Oral Facial SC Multd 3/0 909 NA 102.8% NA
Davidson Premier Orthopaedic SC Multi 2/0 757 NA 85.6% NA
Davidson St. Thomas Surgicare Multi 6/1 1,045 | 1,334 | 118.2% 71.5%
Davidson St. Thomas SC Midtown Multi 10/1 710 | 1,654 80.3% 88.6%
Davidson Southern Hills SC Multi 4/0 116 NA 13.1% NA
Davidson Summit SC Multi 5/1 966 479 109.3% 25.7%
Rutherford Middle TN ASC Multi 6/1 1,078 | 870 122.0% 46.6%
Rutherford Physicians Pavilion SC Multi 4/1 585 997 66.2% 53.4%
Rutherford Surgicenter of Murfreesboro Mult 4/3 923 1,944 104.4% 104.1%
Wilson Providence SC Multi 2/1 367 317 41.5% 17.0
Multi-Specialty Sub-Total 63 790 1,225 89.4% 65.6%
Total 82/58 851 | 1,114 96.3% 59.7%

Source: Tennessee Department of Health, Division of Health Statistics, 2018 Joint Annual Reports
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The single specialty ASTCs in the se?*vice area overall exceeded the optimal capacity
standard for operating rooms but did not meet the optimal standard for procedure
rooms. The multi-specialty ASTCs in the service area overall did not meet the
optimal capacity standard for operating rooms and procedure rooms.

Four of the eleven single specialty ASTCs that had operating rooms met the optimal
utilization standard. Three of the twenty single specialty ASTCs that had procedure
rooms met the optimal standard. Seven of the thirteen multi-specialty ASTCs met
the optimal utilization standard for operating rooms. Two of the ten multi-specialty
ASTC that had procedure rooms met the optimal standard.

It appears that this criterion has not been met.

. Need and Economic Efficiencies. An application for a Specialty ASTC should
present its projections for the total number of cases based on its own
calculations for the projected length of time per type of case, and shall
provide any local, regional, or national data in support of its methodology.
An applicant for a Specialty ASTC should provide its own definitions of
the surgeries and/or procedures that will be performed and whether the
Surgical Cases will be performed in an Operating Room or a Procedure
Room. An applicant for a Specialty ASTC must document the potential
impact that the proposed new ASTC would have upon the existing service
providers and their referral patterns. A CON proposal to establish a
Specialty ASTC or to expand existing services of a Specialty ASTC shall not
be approved unless the existing ambulatory surgical services that provide
comparable services regarding the types of Cases performed within the
applicant's proposed Service Area or within the applicant's facility are
demonstrated to be currently utilized at 70% or above. An applicant that is
granted a CON for a Spccialty ASTC shall have the specialty or limitation
placed on the CON.

Since the applicant is a multi-specialty ASTC, this criterion is not applicable.

. Access to ASTCs. The majority of the population in a Service Area should
reside within 60 minutes average driving time to the facility.

The ASTC will be located within 60-minute average travel time of its ZIP Code
defined service area.

It appears this criterion has been met.
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7
7. Access to ASTCs. An applicant should provide information regarding the
relationship of an existing or proposed ASTC site to public transportation
routes if that information is available

The applicant notes that the ASTC location has easy access to I-40 and is just off a
state highway that runs roughly parallel to the interstate. A public bus line is also
close to the site.

It appears this criterion has been met.

8. Access to ASTCs. An application to establish an ambulatory surgical
treatment center or to expand existing services of an ambulatory surgical
treatment center must project the origin of potential patients by
percentage and county of residence and, if such data are readily
available, by zip code, and must note where they are currently being
served. Demographics of the Service Area should be included,
including the anticipated provision of services to out-of-state patients,
as well as the identity of other service providers both in and out of state
and the source of out-of-state data. Applicants shall document all other
provider alternatives available in the Service Area. All assumptions,
including the specific methodology by which utilization is projected,
must be clearly stated.

The applicant projects patient origin based on its existing patient origin. The
applicant expects that 72.2% of its patients will reside in the ZIP Code defined
service area. The applicant projects that 42% of the cases performed will be residents
of Wilson County ZIP Codes, 23.3% from Davidson County ZIP Codes, and 6.9%
from Rutherford County ZIP Codes. The other 28% of patient cases will be from
residents from the surrounding areas.

It appears this criterion has been met.

9. Access and Economic Efficiencies. An application to establish an
ambulatory surgical treatment center or to expand existing services of an
ambulatory surgical treatment center must project patient utilization for
each of the first eight quarters following completion of the project. All
assumptions, including the specific methodology by which utilization is
projected, must be clearly stated.

The applicant’s projected annual utilization by quarter can be found on page 23 of
the original application. The applicant explains that the projections are based on
United Surgical Partner’s extensive experience managing ASTCs.
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It appears this criterion has been met.

10. Patient Safety and Quality of Care; Health Care Workforce.

a. An applicant should be or agree to become accredited by any accrediting
organization approved by the Centers for Medicare and Medicaid
Services, such as the Joint Commission, the Accreditation
Association of Ambulatory Health Care (AAAHC), the American
Association for Accreditation of Ambulatory Surgical Facilities, or other
nationally recognized accrediting organization.

The applicant is accredited by The Joint Commission.
It appears this criterion has been met.

b. An applicant should estimate the number of physicians by specialty
that are expected to utilize the facility and the criteria to be used by
the facility in extending surgical and anesthesia privileges to
medical personnel. An applicant should provide documentation on
the availability of appropriate and qualified staff that will provide
ancillary support services, whether on- or off-site.

The applicant expects that 19 individual physicians and 5 medical groups will
utilize the facilities. The specialties are expected to be orthopedics, pain
management, ENT, podiatry, gastroenterology, and ophthalmology.

It appears this criterion has been met.

11 Access to ASTCs. In light of Rule 0720-11.01, which lists the factors
concerning need on which an application may be evaluated, and Principle
No. 2 in the State Health Plan, "Every citizen should have reasonable access
to health care," the HSDA may decide to give special consideration to an
applicant:

a. Who is offering the service in a medically underserved area as
designated by the United States Health Resources and Services
Administration;

The applicant indicates that Davidson and Rutherford Counties are designated
medically underserved areas.

It appears this criterion has been met.
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9
b. Who is a "safety net hospital" or a "children's hospital" as defined by the
Bureau of TennCare Essential Access Hospital payment program;

Since the applicant is not a hospital, this standard is not applicable to this
proposed project.

c. Who provides a written commitment of intention to contract with at
least one TennCare MCO and, if providing adult services, to
participate in the Medicare program; or

The applicant intends to continue serving TennCare and Medicare patients.
Historically, Medicare and TennCare have accounted for 18.5% and 17.0% of
gross revenues, respectively.

It appears this criterion has been met.

d. Who is proposing to use the ASTC for patients that typically
require longer preparation and scanning times? The applicant shall
provide in its application information supporting the additional time
required per Case and the impact on the need standard.

Not applicable. The applicant is not seeking special consideration for case times.

Staff Summary

The following information is a summary of the original application and all supplemental
responses. Any staff comments or notes, if applicable, will be in bold italics as a Note to
Agency members.

Application Synopsis

Providence Surgery Center (Providence) seeks approval to relocate an existing
multi-specialty ambulatory surgical treatment center (ASTC) from 5002 Crossing
Circle, Suite 110 Mt. Juliet (Wilson County), TN to an unaddressed location at

SW Corner of Belinda Pkwy. and Providence Trail intersection, Mt. Juliet (Wilson
County), TN. The ASTC will also add one procedure room so that there will be two
operating rooms and two procedure rooms.

The ASTC will be located in a newly constructed two-story medical building. The
ASTC will occupy approximately three-quarters of the first floor. Other building
tenants have not yet been selected. During the first two years of operation, the
ASTC expects to provide orthopedic, pain management, ENT, podiatry,
gastroenterology, ophthalmology, and urology surgeries.
Tenn SM, LLC d/b/a Providence Surgery Center
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The proposed project is expected to open for service in August 2020.

Facility Information

The ASTC will be located in a newly constructed medical office building.
The applicant expects to utilize 16,500 square feet of the building’s first floor.
A floor plan drawing is included in Attachment Section A, 6B (2).

The proposed ASTC will contain two operating rooms, two procedure
rooms, nineteen pre-op/post op stations, and other ancillary areas.
Browning Properties II, LLC (Browning), owns the property. Browning will
convey the rights to an affiliate, Mt. Juliet MOB Partners, GP. Mt. Juliet
MOB Partners will lease the space to United Surgical Partners International
(USPI), one of the applicant’s owners.

Ownership

The applicant is a joint venture between St. Thomas Health, USPI, area
physicians, and a local medical office building developer. Robert Biscan
owns 37.77%, St. Thomas/USP Surgery Centers, LLC owns 36.67%, five
physicians own 21.3%, and KLN Management, LLC owns 4.26%.
Ownership breakdown of St. Thomas/USP Surgery Centers, LLC is 50.1%
USP Tennessee, Inc. and 49.9% St. Thomas Health. KLN Management, LLC
is 100% owned by Keith Nord, MD.

Management

USP Tennessee, Inc. will manage the ASTC.
The initial term of the contract is expected to be for seven years.
The management fee is expected to be 5% of net operating revenue.

Project History

February 25, 2005—Agency denies CN0411-103DA, Tennessee Sports
Medicine Surgery Center for the establishment of an ASTC having one
operating room and two procedure rooms and limited to orthopedics and
pain management and to the patients of TN Sports Medicine &
Orthopaedics, PC.

November 15, 2006 — Through a contested case process the CON is granted
by an administrative law judge and issued to the applicant.

September 22, 2010—Agency approves CN1006-025A, Tennessee Sports
Medicine Surgery Center to convert a procedure room to an operating room
and remove the condition limiting the ASTC to the patients of TN Sports
Medicine & Orthopaedics, PC.

November 2010 - St. Thomas/USP purchased an interest in the ASTC.

Tenn SM, LLC d/b/a Providence Surgery Center
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11
March 2011 - The assumed name of Providence Surgery Center takes place.

December 14, 2016 — Agency approves CN1608-031A, Tenn SM, LLC d/b/a
Providence Surgery Center to convert an ASTC limited to orthopedics and
pain management to a multi-specialty surgery center.

NEED

Project Need
The applicant states a certificate of need to relocate the ASTC is being requested for
the following reasons:

With the addition of gastroenterology and ophthalmology, there is not
enough pre-op/post-op space to accommodate additional volumes.

The addition of gastroenterology requires the addition of a dedicated
procedure room.

The current decontamination and sterile processing areas are not adequate
for gastroenterology scopes and ophthalmology instrument trays.

The increase of ENT cases results in more post-op space needed to separate
pediatric and adult patients.

With the addition of total joint cases, the need for additional private post-op
space is needed.

The current HVAC system is at the end of its useful life.

Service Area Demographics
Providence’s service area includes ZIP Codes in Davidson, Rutherford, and Wilson
Counties.

Highlights of the counties in the applicant’s proposed service area are provided as
follows:

The total population is estimated at 1,179,399 residents in CY 2019 increasing
by approximately 5.8% to 1,248,258 residents in CY 2023.

The overall Tennessee statewide population is projected to grow by 3.2%
from 2019 to 2023.

The target population (Age 65+) is estimated at 146,847 residents in CY 2019
increasing by approximately 15.3% to 169,265 residents in CY 2023.

The overall Tennessee statewide Age 65+ population is projected to grow by
11.6% from 2019 to 2023.

The number of residents enrolled in TennCare is approximately 16.9% of the
total 3-county population compared to 20.4% statewide.
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Service Area Historical Utilization

Service Area ASTC Surgical Utilization Trends

2016-2018

County ASTC 2016 2017 2018 % # Change
Cases | Cases | Cases Change | 2016-2018

2016-2018
Davidson American Endoscopy 505 538 525 +4.0% +20
Davidson Associated Endoscopy 5,593 5,541 5,087 9.0% -506
Davidson Delozier SC 449 534 393 -12.5% -56
Davidson Digestive Disease Endo. 6,059 6,826 6,580 +7.7% +521
Davidson Eye SC of Middle TN 627 2,238 1,270 | +102.6% +643
Davidson Eye SC of Nashville 4,917 5,002 5,568 +13.2% +651
Davidson Gurley SC 180 162 174 -3.3% -6
Davidson LVC Outpatient SC 2,550 2,992 1,569 -38.5% -981
Davidson Mid-State Endoscopy 2,755 2,784 2,764 +0.3% +9
Davidson Nashville Endo SC 3,633 3,360 3,438 -5.4% -195
Davidson Nashville Gastro. Endo. Cnt. 2,853 2,783 2,689 -5.7% -164
Davidson Nashville Vison Correction 173 145 151 -12.7% -22
Davidson NFC Surgery Center 942 982 792 -15.9% -150
Davidson Planned Parenthood 888 1,086 1,548 +74.3% +660
Davidson Premier Radiol. Pain Mgt. 2,002 2,023 1,770 -11.6% -232
Davidson 5t. Thomas OP Neurological 4,589 4,702 4,642 +1.2% +53
Davidson Southern Endoscopy Cent. 3,154 2,182 2,104 -33.3% -1050
Davidson St. Thomas Med. Group End 3,363 3,788 2,996 -10.9% -367
Davidson Tennessee lain SC 10,372 | 10,397 | 10,625 12.4% 1253
Davidson Center for Assist. Repro. 375 379 324 -13.6% -51
Davidsun Turner SC NR 13 51 NA NA
Davidson Urology SC 5,971 5,910 5,359 -10.2% -612
Davidson Wesley Ophth. Plastic SC 1,257 1,284 1,247 -0.8% -10
Rutherford Mid-State Endo. Center 2,395 2,623 2,118 -11.6% -277
Rutherford Spine and Pain Phys. SC 1,464 1,696 1,373 -6.2% -91
Rutherford Williams SC 44 56 NR NA NA
Wilson Lebanon Endo. Center 2,163 2,015 2,259 +4.4% +96
Wilson Wilson County Eye SC 1,530 1,449 1,307 -14.6% -223
_ *Single Specialty Sub-Total 70,803 | 73,490 | 68,723 -2.9% -2,080
Davidson Baptist Ambulatory SC 7,610 7,803 7,928 +4.2% +318
Davidson Centennial SC 7,531 7,583 7,087 -5.9% -444
Davidson Northridge SC 2,484 2,820 3,054 +22.9% +570
Davidson Oral Facial SC 2,664 2,756 2,726 +2.3% +62
Davidson Premier Orthopaedic SC 2,029 1,659 1,513 -25.4% -516
Davidson St. Thomas Surgicare 7,290 7,416 7,604 +4.3% +314
Davidson St. Thomas SC Midtown 8,769 8,069 8,753 -0.2% -16
Davidson Southern Hills SC NR 77 464 NA NA
Davidson Summit SC 5,411 5,371 5,310 -1.9% -101
Rutherford Middle TN ASC 7,148 7,107 7,339 +2.7% +191
Rutherford Physicians Pavilion SC 2,877 3,265 3,337 +16.0% +460
Rutherford Surgicenter of Murfreesboro 10,273 9,776 9,524 -7.3% -749
Wilson Providence SC 707 1,139 1,050 +48.5% +343
Multi-Specialty Sub-Total 64,793 | 64,841 | 65,689 +1.4% +896
Total 135,596 | 138,331 | 134,412 -0.9% -1,184

Sonrce: CN1903-008
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The above utilization table reflects the fléﬁowing:

Overall, the ASTCs in the proposed service area experienced a 0.9% decrease
between 2016 and 2018.

Multi-specialty ASTCs overall experienced a 1.4% increase in surgical cases
between 2016 and 2018. The multi-specialty specialty ASTC that experienced
the largest percentage increase during this time was Providence Surgery
Center (48.5%) The multi-specialty ASTC with the largest volume increase
was Northridge Surgery Center with +570 cases. The multi-specialty ASTC
experiencing the largest percentage decline was Premier Orthopaedics
Surgery Center (-25.4%). The multi-specialty ASTC experiencing the largest
volume decline was Centennial Surgery Center with -444 cases.

Single specialty ASTCs overall experienced a 2.9% decrease in surgical cases
between 2016 and 2018. The single specialty ASTC that experienced the
largest percentage increase during this time was Eye Surgery Center of
Middle Tennessee (102.6%). The single specialty ASTC with the largest
volume increase was Planned Parenthood of Nashville with +660 cases. The
single specialty ASTC experiencing the largest percentage decline was
Southern Endoscopy Center (-33.3%). The single specialty ASTC
experiencing the largest volume decline was Southern Endoscopy Center
with -1,050 cases.

Service Area Hospital Outpatient Surgical Utilization

2016-2017

County Hospital 2016 2017 % Change

Cases Cases 2016-2017
Davidson Metro Nashville General 2,641 2,509 -5.0%
Davidson St. Thomas-Spinal Surgery 2,505 2,238 -10.7%
Davidson St. Thomas Midtown 8,220 8,772 +6.7%
Davidson St. Thomas West 6,302 5,825 -7.6%
Davidson TriStar Centennial 25,868 25,233 -2.5%
Davidson TriStar Skyline 5,098 4,121 -19.2%
Davidson TriStar Southern Hills 5,056 5,135 +1.6%
Davidson TriStar Summit 4,199 4,164 -0.8%
Davidson Vanderbilt 43,117 53,217 +23.4%
Rutherford St. Thomas Rutherford 6,760 6,380 -5.6%
Rutherford TriStar Stonecrest 5,601 6,430 +14.8%
Wilson Tennova-Lebanon f/k/a UMC 3,595 4,459 +24.0%
TOTAL 118,962 128,483 +8.0%

Source: CN1903-008

The above utilization table reflects the following:

Overall, the service area experienced an 8.0% increase in hospital outpatient
surgical cases from 118,962 cases in 2016 to 124,483 in 2017.

Tenn SM, LLC d/b/a Providence Surgery Center
CN1903-008
June 26, 2019
PAGE 13



e The hospital experiencing the Iar]ggst percentage increase in outpatient surgery cases
was Vanderbilt University Medical Center, 43,117 cases in 2016 to 53,217 cases in
2017, a 23.4% increase.

e The hospital experiencing the largest percentage decrease in outpatient surgery cases
was TriStar Skyline Medical Center, 5,098 cases in 2016 to 4,121 cases in 2017, a 19.2%
decrease.
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Service Area Operatmg and Procedure Room ASTC Patient Utilization-2018

ASTC Cases | Cases/OR *% of # Cases | Cases/PR % of
ORs Optimal | PRs Optimal
Capacity Capacity
Davidson | American Endoscopy 1 525 525 59.4% 0 0 0 0
Davidson | Associated Endoscopy 0 0 0 0 3 5,087 1,696 90.8%
Davidson Delozier SC 1 393 393 44.5% 0 0 0 0
Davidson Digestive Disease Endo. 0 0 0 0 4 6,580 1,645 88.1%
Davidson | Eye SC of Middle TN 2 1,270 635 71.8% 0 0 0 0
Davidson Eye SC of Nashville 2 5,568 2,784 314.9% 0 0 0 0
Davidson | Gurley SC 0 0 0 0 3 174 58 3.1%
Davidson | LVC Qutpatient SC 2 1,569 785 88.7% 1 0 0 0
Davidson | Mid-State Endoscopy 0 0 0 0 2 2,764 1,382 74.0%
Davidson | Nashville Endo SC 0 0 0 0 3 3,438 1,146 61.4%
Davidson Nashville Gastro. Endo. Cnt. 0 0 0 0 3 2,689 896 48.0%
Davidson Nashville Vison Correction 0 0 0 0 1 151 151 8.1%
Davidson | NFC Surgery Center 1 792 792 89.6% 1 0 0 0
Davidson Planned Parenthood 0 0 0 0 2 1,548 774 41.5%
Davidson Premier Radiol. Pain Mgt. 0 0 0 0 2 1,770 885 47 4%
Davidson | St. Thomas OP Neurological 1 1,547 1,547 175.0% 2 3,095 1,548 82.9%
Davidson | Southern Endoscopy Cent. 0 0 0 0 3 2,104 701 37.6%
Davidson | St. Thomas Med. Group End 0 0 0 0 2 2,99 1,498 80.2%
Davidson | Tennessee Pain SC 1 3,824 3,824 432.6% 3 6,801 2,267 121.4%
Davidson | Center for Assist. Repro. 0 0 0 0 2 324 162 8.7%
Davidson Turner SC 0 0 0 0 1 51 51 2.7%
Davidson | Urology SC 5 2,255 451 51.0% 3 3,104 1,035 55.4%
Davidson | Wesley Ophth. Plastic SC 2 1,247 624 70.5% 0 0 0 0
Rutherford | Mid-State Endo. Center 0 0 0 0 T 2,118 2,118 113.4%
Rutherford | Spine and Pain Phys. SC 0 0 0 0 1 1,373 1,373 73.5%
Wilson Lebanon Endo. Center 0 0 0 0 1 2,259 2,259 121.0%
Wilson Wilson County Eye SC 1 1,037 1,037 117.3% 1 270 270 14.5%
**Single Specialty Sub-Total 19 20,027 1,054 119.2% 45 | 48,696 1,082 58.0%
Davidson Baptist Ambulatory SC 6 5,324 887 100.4% 1 2,604 2,604 139.5%
Davidson | Centennial SC 6 5,437 906 102.5% 2 1,650 825 44.2%
Davidson | Northridge SC 5 2,874 575 65.0% 1 180 180 9.6%
Davidson | Oral Facial SC 3 2,726 909 102.8% 0 0 0 0
Davidson Premier Orthopaedic SC 2 1,513 757 85.6% 0 0 0 0
Davidson St. Thomas Surgicare 6 6,270 1,045 118.2% 1 1,334 1,334 71.5%
Davidson | St. Thomas SC Midtown 10 7,099 710 80.3% 1 1,654 1,654 88.6%
Davidson | Southern Hills SC 4 464 116 13.1% 0 0 0 0
Davidson | SummitSC 5 4,831 966 109.3% 1 479 479 25.7%
Rutherford | Middle TN ASC 6 6,469 1,078 122.0% 1 870 870 46.6%
Rutherford | Physicians Pavilion SC 4 2,340 585 66.2% 1 997 997 53.4%
Rutherford | Surgicenter of Murfreesboro 4 3,691 923 104.4% 3 5,833 1,944 104.1%
Wilson Providence SC 2 733 367 41.5% 1 317 317 17.0%
Multi-Specialty Sub-Total 63 | 49,771 790 89.4% 13 | 15,918 1,224 65.6%
TOTAL 82 | 69,798 851 96.3% 58 | 64,614 1,114 59.7%

Source: CN1903-008

*Optimal capacity is 70% of full capacity

The above utilization table reflects the following:

e The thirteen multi-specialty ASTCs contained 63 operating rooms and 13

procedure rooms.

Tenn SM, LLC d/b/a Providence Surgery Center
CN1903-008
June 26, 2019
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Overall, the multi-specialty ORs operated at 89.4% of




optimal capacity and the proceld%re rooms operated at 65.6% of optimal
capacity.

Individually seven of the multi-specialty ASTCs met the optimal utilization
standard for ORs and two of the multi-specialty ASTCs met the optimal
utilization standard for PRs.

The twenty-six single specialty ASTCs contained 19 operating rooms and 45
procedure rooms. Overall, the single specialty ORs operated at 119.2% of
optimal capacity and the procedure rooms operated at 58.0% of optimal
capacity.

Individually four of the single specialty ASTCs met the optimal utilization
standard for ORs and three of the single specialty ASTCs met the optimal
utilization standard for PRs.

Applicant’s Historical and Projected Utilization

The following tables summarize historical and projected utilization for Providence.

Providence Historical and Projected Surgical Cases by Specialty

Specialty/Year 2016 2017 2018 2020 2021
Orthopedics 430 599 528 819 1172
Pain Management 216 483 317 618 756
Neurology 61 19 0 0 0
General Surgery 0 13 0 V) 0
Otolaryngology 0 16 172 406 564
Cardiac 0 4 3 0 0
Gastroenterology 0 0 0 315 732
Ophthalmology 0 0 0 252 490
Urology 0 0 0 63 122
TOATL 707 1139 1050 2,504 3,869

Source: CN1903-008

The table above reveals the following information:

Surgical cases at Providence are expected to increase approximately 268%
from 1,050 in 2018 to 3,869 in 2021.

Orthopedic, pain management, and otolaryngology are expected to
experience increased volumes.

There are no projected cases in neurology, general surgery, and cardiac.
New specialties expected to perform projected cases include
gastroenterology, ophthalmology, and urology.

Tenn SM, LLC d/b/a Providence Surgery Center
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The applicant’s projected utilization is displayed in the following table.

PR Utl. %

Year 1 (2020) | Year 2 (2021)
1,571 2,381

Source: CN1807-028

e The applicant bases projections on an analysis of trends by specialty and

physician that tracked practice growth trends then performed interviews
with individual practices and physician groups in order to ascertain surgeon
practice patterns going forward.

The applicant expects to exceed optimal utilizations in the ORs in the second
year of operation and does not expect to meet the optimal utilization
standard for PRs.

ECONOMIC FEASIBILITY

Project Cost
The major costs associated with the $8,082,908 project cost are as follows:

Lease - ten-year initial term of building lease of $4,357,808 or approximately
53.9% of the total project cost.

Equipment - The next largest single component is fixed and moveable
equipment at $3,110,000 or approximately 38.5% of total cost.

The Project Cost Chart on page 37R of the application further breaks down
the costs.

Financing
The applicant states that funding for the project will come from owners’ equity and
a commercial loan.

Tenn SM, LLC d/b/a Providence Surgery Center
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e Saint Thomas USP Surgery Cer%tgrs, LLC intends to contribute $2,500,000
equity contribution from cash on hand. Operaling revenues will cover the
facility and leased equipment costs of $6,447,170.85.

e There will be a $6.5 million loan from Pinnacle Financial Partners. A letter
from a senior vice president of Pinnacle Financial Partners dated March 13,
2019 indicates that the interest rate on the loan will be the London Interbank
Offer Rate (LIBOR) plus 2.5% and will be for a seven-year term.

e Review of Tenet Healthcare Corporation’s (owner of USPI) Form 10-K
revealed cash of $411,000,000, current assets of $4,636,000,000 and current
liabilities of $3,857,000,000 for the fiscal period ending December 31, 2018 for
a current ratio of 1.20 to 1.0.

Note to Agency Members: Current ratio is a measure of liquidity and is the
ratio of current assets to current liabilities, which measures the ability of an
entity to cover its current liabilities with its existing current assets. A ratio of
1:1 would be required to have the minimum amount of assets needed to cover
current liabilities.

Net Operating Margin Ratio
e Net operating margin ratio for Year 1 and Year 2 is approximately 12.2% and
28.6%, respectively.

Note to Agency Members: The net operating margin demonstrates how much
revenue is left over after all the variable or operating costs have been paid.

Capitalization Ratio
e Tenet's capitalization ratio as of December 31, 2018 is 95.5%.

Note to Agency Members: The capitalization ratio measures the proportion of debt
financing in a business’s permanent financing mix.

Historical Data Chart
The applicant provided a Historical Data Chart for Providence Surgery Center.

e Providence Surgery Center reported Free Cash Flow (Net Balance +
Depreciation) of $(216,824) in 2016, $(256,418) in 2017, and $242,130 in 2018.

Projected Data Chart

The applicant projects $28,775,968 in total gross revenuc on 2,504 surgical cases
during the first year of operation and $45,793,484 on 3,869 surgical cases in Year 2
(approximately $11,836 per case). The Projected Data Chart reflects the following;:

Tenn SM, LLC d/b/a Providence Surgery Center
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e Net Balance (Net Income - (Annual Principal Debt Repayment + Annual
Capital Expenditure)) for the applicant will equal $(2,112,691) in Year 1
increasing to $(495,571) in Year 2.

e Net operating revenue after bad debt, charity care, and contractual
adjustments is expected to reach $7,857,353 or approximately 17.2% of total
gross revenue in Year 2.

e The applicant does not project any Charity Care.

Note to Agency members: The applicant provided clarification that charity care is
included with bad debt and points out that the applicant follows the charity care
policies of Saint Thomas Health.

Charges
In Year 1 of the proposed project, the average charge per surgical case is as follows:
Average Gross Charge
o $11,836
Average Deduction from Operating Revenue
e $9,805
Average Net Charge
e $2,031
Payor Mix

The applicant’s projected payor mix in Year 1 is displayed in the table below:

Payor Source Projected Gross % of Total
Operating Revenue

Medicare/Medicare Managed Care $5,333,948 18.5%
TennCare/Medicaid $4 879,552 17.0%
Commercial/Other Managed Care $13,888,478 48.2%
Self Pay $75,261 0.3%
Other: Government/Work. Comp. $4,598,729 16.0%
TOTAL $28,775,968 100%

® Medicare and TennCare/Medicaid charges will equal 35.5% of total revenue.

e Commercial and other Managed Care will equal 48.2% of total revenue.

e The applicant expects to contract with all four TennCare Managed Care
Organizations that serve the region.

Tenn SM, LLC d/b/a Providence Surgery Center
CN1903-008
June 26, 2019
PAGE 19




20
PROVIDE HEALTHCARE THAT MEETS APPROPRIATE

QUALITY STANDARDS

Licensure
e Providence is licensed by the Tennessee Department of Health.

Certification
e The applicant is Medicare and Medicaid certified.

Accreditation
e The applicant is accredited by The Joint Commission.

Other Quality Standards
e In the original application the applicant commits to obtaining and/or
maintaining the following:
o Staffing levels comparable to the staffing chart presented in the CON
application
o Licenses in good standing
o TennCare/Medicare certifications
o Self-assessment and external peer assessment processes
o Maintaining accreditation
e In the first supplemental response, the applicant indicates thal il has an
established physician base and has existing relationships for anesthesia,
pharmacy, pathology, blood/lab, bio-medical, and radiology.

CONTRIBUTION TO THE ORDERLY
DEVELOPMENT OF HEALTHCARE

Agreements
* The applicant provided documentation of a transfer agreement with
Summit Medical Center.
e The applicant lists multiple managed care companies that contracts with
Providence, which can be found on pages 47-48 of the original
application.

Impact on Existing Providers
e The applicant notes that the CON application is for the relocation of an
existing ASTC that will not have a negative effect on existing providers.

Tenn SM, LLC d/b/a Providence Surgery Center
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Staffing

The applicant’s proposed staffing in Year Two includes the following:
Position Type Year One FTEs
Registered Nurses 9.0
Techs. 5.0
Manager 1.0
Total Direct Patient Care 15.0
Total Non-Patient Care 4.0
Contractual Staff 0.0
TOTAL 19.0

Sonrce: CN1807-028

Corporate documentation, management services agreement, and building lease are on file at
the Agency office and will be available at the Agency meeting.

Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:

There are no Letters of Intent, denied or pending applications, or outstanding
certificates of need for this applicant.

Saint Thomas Healthcare has an interest in this project and the following:

Denied Applications

Saint Thomas West Hospital CN1811-046D, was denied at the February 27, 2019
Agency meeting to initiate adult liver transplant services. The estimated project
cost was $940,000. Reason for Denial: The applicant has not established need. There
appears to be adequate capacity for transplant services. There has not been anyone in
particular who needed a transplant that could not get a transplant at Vanderbilt. No one
has come forward and said they could not get a transplant because they were denied being
put on a wait list at Vanderbilt. It does not contribute to the orderly development of
healthcare with the changes in how livers are going to be distributed. The applicant will not
be able to reach the volumes it needs to reach in order to achieve the outcomes that were
talked about. Volume and outcomes go hand in hand, and it will have a negative impact on
the existing transplant program.

Saint Thomas Midtown Hospital (Emergency Department at Brentwood),
CN1412-049D, was denied at the March 25, 2015 Agency meeting for the
establishment of a satellite emergency department facility with 8 treatment rooms

Tenn SM, LLC d/b/a Providence Surgery Center
CN1903-008
June 26, 2019
PAGE 21



22

at 791 Old Hickory Boulevard, Brentwood (Davidson County), TN. The facility was
planned to be physically connected to Premier Radiology. The estimated project
cost was $6,757,172.00. Reason for Denial: The application did not meet the statutory
criteria. The decision was reached following consideration of the written report of the
Department of Health/Office of Health Policy, the State Health Plan, the general criteria
established by Health Services and Development Agency rules, and all evidence presented in
the application.

Middle Tennessee Imaging, LLC d/b/a Premier Radiology, CN1605-016D, was
denied at the October 26, 2016 Agency meeting for the establishment of an
outpatient diagnostic center (ODC), acquisition of fixed magnetic resonance
imaging (MRI) equipment, and the initiation of MRI services at 980 Professional
Park Drive, Suite E in Clarksville (Montgomery County). The estimated cost was
$941,648.00. Reason for Denial: The application did not meet the statutory criteria. The
imaging service is located in Clarksville (Montgomery County); there was not an
opportunity to examine the need of the other 19 counties in the service area.

Pending Applications

St. Thomas Rehabilitation Hospital, CN1905-019, has a pending application that
will be heard at the August 28, 2019 Agency meeting for the establishment of a 40
bed inpatient rehabilitation hospital on the campus of St. Thomas Midtown
Hospital. 'The project will be a joint venture between St. Thomas Health and
Kindred Healthcare. If approved, St. Thomas Midtown Hospital will delicense its
24-bed acute inpatient rehabilitation unit and 16 additional medical/surgical beds.
The estimated project cost is $48,039,573.

Qutstanding Certificates of Need

Cumberland Behavioral Health, CN1806-022A, has an outstanding Certificate of
Need that will expire December 1, 2021. The project was approved at the October
24, 2018 Agency meeting for the establishment of a 76 bed mental health hospital at
300 Great Circle Road, Nashville (Davidson County), TN. The hospital will contain
40 adult inpatient psychiatric beds and 36 geriatric inpatient psychiatric beds. Saint
Thomas West Hospital will close its 24 bed psychiatric unit and surrender those
beds. The estimated project cost is $32,216,800. Project Status Update: A May 28,
2019 email from a representative of the applicant indicated that plans have been finalized,
and should be submitted to the State within one month. General Contractor has been
selected. Expect Groundbreaking to be in July. Construction anticipated to take around 13
months.

Northridge Surgery Center, CN1806-023A, has an outstanding Certificate of need
that will expire December 1, 2020. The project was approved at the October 24,
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2018 Agency meeting for the relocation of its existing multi-specialty ambulatory
surgical treatment center (ASTC) with 5 operating rooms and 1 procedure room
from 647 Myatt Drive in Madison (Davidson County), Tennessee, 37115 to leased
space in a new facility to be constructed on a 1.87-acre site that is part of a 17-acre
parcel located at 601 Saundersville Road, Hendersonville (Sumner County), TN,
37075, a distance of approximately 9.5 miles. When complete, the new replacement
ASTC will include three operating rooms and one procedure room, a reduction of
two operating rooms from the applicant’s existing facility. The estimated project
cost is $17,141,813. Project Status Update: A May 28, 2019 email from a representative of
the applicant indicated that the project is progressing. The applicant plans to close on the
real estate purchase on July 9, 2019 following a lengthy negotiation with the current
landowner. Building design is complete and ready to move forward with the drafting of
detailed construction documents required for permits and commencement of construction.
Current timeline is to break ground on the project in August 2019.

MTTI dba Premier Radiology, CN1805-021A, has an outstanding Certificate of Need
that will expire on October 1, 2020. The project was approved at the August 22,
2018 Agency meeting for the establishment of an Outpatient Diagnostic Center,
initiation of MRI services, and acquisition of a fixed 1.5T MRI unit in a new
building under construction at 3754 Murfreesboro Pike, Antioch (Davidson
County), TN. The estimated project cost is $3,558,788. Project Status Update: A
representative of the applicant indicated in a 5/31/19 email that the suite build-out for the
project is currently in process. The applicant is targeting a mid-August 2019 opening.

Middle Tennessee Imaging, LLC d/b/a Premier Radiology, CN1803-014A, has an
outstanding Certificate of Need that will expire August 1, 2020. The project was
approved at the June 27, 2018 Agency meeting for the establishment of an
outpatient diagnostic center (ODC), the initiation of MRI services, and the
acquisition of a fixed 1.5 Tesla MRI unit and fixed 16 slice CT unit at a new building
under construction at 110 St. Blaise Road, Gallatin (Sumner County), TN, 37066. In
addition to MRI and CT, the ODC will provide x-ray, mammography, and
ultrasound services, which will support primary care services at the Saint Thomas
Medical Partners-Gallatin Care Center. The estimated project cost is $6,078,275.
Project Status Update: Per an email from a project representative dated February 7, 2019,
the project construction is scheduled to be completed by April 30, 2019 with an expected
opening around May 15, 2019. This project’s approval is currently being appealed by
Sumner Regional Medical Center.

Saint Thomas Surgery Center New Salem, CN1707-022A, has an outstanding
Certificate of Need that will expire December 1, 2019. The project was approved at
the October 25, 2017 Agency meeting for the establishment of a multi-specialty
ambulatory surgical treatment center (ASTC) with two operating rooms and one
procedure room located at 2779 New Salem Road, Murfreesboro (Rutherford
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County), TN 37128. The project will involve the construction of 13,000 square feet
of new ASTC space that will be leased by the applicant. The estimated project cost
is $16,228,645. Project Status Update: Per an Annual Progress Report dated January 10,
2019, the building project that the ASTC will occupy has not initiated construction.  The
developer received approval to move forward with design and engineering for the building.
Construction should be initiated within 180 days.

Saint Thomas Rutherford Hospital, CN1707-021A, has an outstanding Certificate
of Need that will expire on December 1, 2020. The project was approved at the
October 25, 2017 Agency meeting for the addition of 72 beds which will increase the
licensed bed capacity from 286 beds to 358 beds. The hospital is located at 1700
Medical Center Parkway, Murfreesboro (Rutherford County), TN 37129. The
estimated project cost is $47,478,943. Project Status Update: Per an Annual Progress
Report, dated January 10, 2019, construction began in August 2018.

Tenet Healthcare, which ultimately owns USPI, has an interest in this project and the
following:

Denied Applications

Saint Francis Hospital-Bartlett, CN1704-004D, was denied at the April 26, 2017
Agency meeting for the establishment of a satellite emergency department (ED)
containing 12 treatment rooms in a 1l-story 15,240 square foot building to be
constructed on a 3.5-acre site near intersection of the Southeast Corner of 1-40 and
Airline Road, Arlington (Shelby County), a distance of approximately 9.0 miles
northeast of SFH-Bartlett’s 33-room ED on the main hospital campus in Memphis.
The estimated project cost was $12,857,628. Reason for Denial: The application did not
meet statutory criteria.

Outstanding Certificates of Need

Bartlett ASC, LLC, CN1806-026A, has an outstanding Certificate of Need that will
expire on October 1, 2020. The project was approved at the August 22, 2018 Agency
meeting to relocate and replace a previously approved but unimplemented CON to
establish a multi-specialty ASTC. The proposed ASTC will not change its surgical
room complement remaining at 2 operating rooms, 1 unequipped operating room
for future growth, and 1 procedure room. The estimated project cost was
$10,035,666.19. Project Status: A 5/31/19 email from a representative of the applicant
indicated that preliminary drawings are complete. Anticipating beginning of construction
in late Fall 2019.
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CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no other Letters of Intent for similar service area entities proposing this
type of service.

Denied Applications

Lebanon Surgery Center, LLC, CN1702-007D, was denied at the April 26, 2017
Agency meeting for the establishment of a multi-specialty ambulatory surgical
treatment center (ASTC) to be located in the outpatient surgical department of
Tennova Healthcare-Lebanon, a 245-bed acute care hospital in Wilson County.
Tennova Healthcare-Lebanon was f/k/a University Medical Center. The ASTC
was to contain four operating rooms and one procedure room. The estimated
project cost was $2,494,000. Reason for Denial: The project did not meet the statutory
criteria.

Pending Applications

Medical Parkway Surgery Center, CN1904-016, has a pending application that will
be heard at the August 28, 2019 Agency meeting for the establishment of a single
specialty ambulatory surgical treatment center (ASTC) with one operating room
and one procedure room limited to ophthalmological procedures at 1725 Medical
Center Parkway, Suite 120, Gateway Medical Plaza One, Murfreesboro, (Rutherford
County), TN. The estimated project cost is $2,268,891.

Qutstanding Certificates of Need

Plastic Surgery Center of Brentwood, CN1711-035A, has an outstanding Certificate
of Need that will expire on January 1, 2020. The project was approved at the
February 28, 2018 Agency meeting for the establishment of a single specialty
ambulatory surgical treatment center (ASTC) with two operating rooms and one
procedure room to be located at 620 Church Street East, Brentwood (Davidson
County), TN 37027. The ASTC will be limited to plastic surgery cases and
procedures performed by medical physicians who are owners or employees of the
Plastic Surgery Clinic, PLLC d/b/a Cool Springs Plastic Surgery. The estimated
project cost is $4,524,526. Project Status Update: The ASTC was licensed on January 18,
2019. HSDA staff is awaiting its Final Project Report.

StoneCrest Surgery Center, CN1707-023A, has an outstanding Certificate of Need
that will expire on June 1, 2020. The project was approved at the October 25, 2017
Agency meeting to establish a multi-specialty ambulatory surgery treatment center
(ASTC) with two operating rooms and one procedure room located at an
unaddressed site within the campus of StoneCrest Medical Center at 200 StoneCrest
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Boulevard, Smyrna Boulevard, (Rutherford County), TN 37167. The estimated
project cost was $10,556,553. Project Status Update: The applicant reported in February
2019 that the site has been selected, and preliminary drawings are being developed. MOB
space will be included at the site, and discussions are occurring with the MOB developers to
coordinate the projects.

Southern Hills Surgery Center, CN1411-047A, has an outstanding Certificate of
Need that will expire July 1, 2021. The project was approved at the May 27, 2015
Agency meeting for the relocation of Southern Hills Surgery Center from 360
Wallace Road, Nashville (Davidson County), TN 37211, to leased space in a
building to be constructed at an unaddressed site in the northeast corner of the
intersection of Old Hickory Boulevard and American Way, Brentwood (Davidson
County), TN 37250. The estimated project cost was $17,357,832.00. Project Status
Update: The applicant received a 24-month extension at the April 2019 Agency meeting.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS FOR A DETAILED ANALYSIS OF THE
STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, HEALTH
CARE THAT MEETS APPROPRIATE QUALITY STANDARDS, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE IN
THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO THIS
SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER PAGE.

MAF
6/10/19
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,State of Tennessee

.Health Services and Development Agency
““Andrew Jackson Building, 9" Floor

#502 Deaderick Street

Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTEROF INTENT

The Publication of Intent is to be published in the Tennessean which is a newspaper
(Name of Newspaper)
of general circulation in Davidson/Wilson , Tennessee, on or before 03/08 , 2019,
(County) (Month / day) (Year)
for one day.

—— i Tl el Sl “Gein "l "Gl "l el "l el " Tl el il ™ ™ i ™ ™ ™ ™ ™ el ™ ™ Gl il B SRS

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
ahccordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Tenn SM, LLC d/b/a Providence Surgery Center multi-specialty ambulatory surgery treatment center
{Name of Applicant) (Facility Type-Existing)
owned by: Tenn SM, LLC with an ownership type of limited liability company

and to be managed by: USP Tennessee, Inc. _intends to file an application for a Certificate of Need for

[PROJECT DESCRIPTION BEGINS HERE}: the relocation of the existing Providence Surgery Center, a multispecialty
ambulatory surgery treatment center, to a to be constructed building approximately a mile away to the southwest corner
of the Belinda Pkwy and Providence Trail intersection in Mt Juhet TN 37122 (Wilson County). The new locgtlon will add

an additional procedure room for a total of two o rahn nd two procegg[ rooms. Thg g glgct mvolves the bgi
500 are fe e, Total project cos : ated to be 82,908
payments.
The anticipated date of filing the application is: March 13, 2019
The contact person for this project is Corey Ridaway Market President
(Contact Name) (Title)
who may be reached at:_United Surgical Partners International 20 Burton Hills Boulevard, Suite 210
(Company Name) (Address)
Nashville . TN 37215 615/ 376-7300
CHy) //% Ctate) {(ZIp Code) (Area Code / Phone Number)
ﬂ/\ , [ /_\./ {11 CRidgway@uspi.com

j (Signature) (Date) (E-mail Address)

Tl Tl “r— i el Tl T el Tl i il e e i e i i el i e i e il el S ¢

The Letter of Intent must be filed in triplicate and pgceive : o first 2 3 fenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, f Img must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9 Floor
502 Deaderick Street
Nashville, Tennessee 37243

Tl TESE b Wl Wl Tl "Rl "l “Eel, e "l i " e ™ s * o ™ e ™ N ™ ™ ™ e sl ™ o™ ™ T ol it~ Rl el =

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

the agphcatmn by the A ency. .
HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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Application
(Copy)

Tenn SM, LLC dba
Providence Surgery Center
Mt Juliet (Wilson Co.)

CN1903-008



Supplemental #1
30 March 25, 2019

State of Tennessee 4:01 P.M.

Health Services and Development Agency

Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

CERTIFICATE OF NEED APPLICATION

SECTION A: APPLICANT PROFILE

1.

Name of Facility, Agency, or Institution

Providence Surgery Center

Name

Unaddressed location at SW Corner of Belinda Pkwy and Providence Trl Wilson
Street or Route County
Mt. Juliet Tennessee 37122
City State Zip Code

Website address: www.providenceasc.com

Note: The facility’s name and address must be the name and address of the project and must be
consistent with the Publication of Intent.

Contact Person Available for Responses to Questions

Corey Ridgway Market President
Name Title

United Surgical Partners International, Inc. CRidgway@uspi.com
Company Name Email address

20 Burton Hills Boulevard, Suite 210 Nashville TN 37215
Street or Route City State Zip Code
Parent of Management Company (615) 376-7300 (615) 825-0024
Association with Owner Phone Number Fax Number

NOTE: Section A is intended to give the applicant an opportunity to describe the project.

Section B addresses how the project relates to the criteria for a Certificate of Need by
addressing: Need, Economic Feasibility, Contribution to the Orderly Development of
Health Care, and Quality Measures.

Please answer all questions on 8%2” X 11” white paper, clearly typed and spaced, single or
double-sided, in order and sequentially numbered. In answering, please type the question
and the response. All questions must be answered. If an item does not apply, please indicate
“N/A” (not applicable). Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment, i.e., Attachment
A.1, A.2, etc. The last page of the application should be a completed signed and notarized
affidavit.

HF-0004 Revised 12/2016 1R Providence, March 2019
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SECTION A: EXECUTIVE SUMMARY

A. Overview

Please provide an overview not to exceed three pages in total explaining each numbered
point.

1)

Description — Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other
outstanding but unimplemented certificates of need held by the applicant;

RESPONSE: This project is a relocation of Providence Surgery Center (“Providence”),

an existing multispecialty Ambulatory Surgical Treatment Center (“ASTC"), in ZIP
code 37122 in Mt. Juliet, Wilson County to a location approximately one mile away in
the same ZIP code. The new location will add a procedure room for a total of two
operating rooms (“ORs") and two procedure rooms (“‘PRs").

Providence is a joint venture of Ascension Saint Thomas Health (“Saint Thomas”),
United Surgical Partners International (“USPI”), a medical office building developer
and area physicians.

There are no other outstanding and unimplemented certificates of need held by the
applicant.

In December 2016, Providence received approval to expand from an orthopaedic and
pain surgery center to a multispecialty surgery center. (See CN1608-031.) The
current facility now lacks the physical capabilities to accommodate recent case growth
let alone projected case growth. As explained below, there are a number of clinical,
operational and facility justifications for the ASTC relocation and the addition of a
second procedure room.

e With the addition of two new specialties at Providence (gastroenterology and
ophthalmology), the current location does not have the pre-op/post-op space to
accommodate additional case volumes.

e The addition of gastroenterology also necessitates a dedicated procedure
room to avoid cross contamination of clean procedures (pain) with
gastroenterology. The current location does not provide this capability.

e The current decontamination and sterile processing area cannot accommodate
the new standards required for processing gastroenterology scopes and
ophthalmology instrument trays.

e Otolaryngology (“ENT”) cases have grown significantly. The current location
does not allow separation of children from the adult population. The standard
of care now is to keep adolescent tonsillectomy patients two hours post op,
which means these patients can occupy as many as three to four of the seven
patient bays. This lack of post-op space inhibits Providence from running both
ORs and the existing procedure room simultaneously.
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e The addition of total joint3gases to the orthopedic procedure list requires
additional private patient rooms for post op recovery time. Again, there is no
space available in the current location to add these rooms.

o With the recent additional cases and projected new cases, the current facility
also lacks adequate storage space for supplies and instruments.

e The current HVAC system is at life’s end. The control system is no longer
supported. Monthly repairs and maintenance to keep the system functioning at
needed standards has become financially burdensome. It is a constant battle
to maintain appropriate temperature and humidity settings required for the
ASTC.

» Providence is at the end of its lease term at the current facility. After a one-
year extension, the lease will terminate in October 2020. This provides an
excellent opportunity to right-size the facility in a new location.

e Saint Thomas Medical Partners recently opened an outpatient campus
approximately one mile away in Mt. Juliet. This campus currently has ten
physicians and three mid-level providers along with an urgent care center,
laboratory, basic x-ray, physical therapy and other support services.

e Providence has secured a new site adjacent to this Saint Thomas campus.
The Tennessee Orthopaedic Alliance (“TOA”) will co-locate in the new
multitenant building with Providence, increasing the demand for ASTC services
at the new location.

» Finally, Carafem announced on February 28, 2019 that it was opening a new
office at Providence’s current location. This provider of abortion and birth
control services is incompatible with the beliefs and mission of Ascension Saint
Thomas Health, further justifying the relocation. (See Tab 12 in attachments.)

2) Ownership structure;

ResPONSE: Tenn SM, LLC d/b/a Providence Surgery Center is a joint venture
between Saint Thomas Health, United Surgical Partners International, area physicians
and a local medical office building developer. Saint Thomas Health and United
Surgical Partners International jointly own and operate 15 endoscopy and surgery
centers in the greater Nashville area, including six in Davidson County, three in
Rutherford County, two in Wilson County and one each in Coffee, Montgomery,
Sumner and Williamson Counties. (See Tab 13 in attachments.)

3) Service area;

RESPONSE: Providence Surgery Center is located in the city of Mt. Juliet and serves
Wilson County along with the contiguous counties of Davidson and Rutherford. The
primary service area is comprised of four zip codes in Wilson County (37122, 37087,
37090, 37184). The secondary service area is comprised of six zip codes in
Davidson County (37076, 37138, 37214, 37217, 37013, 37115) and five zip codes in
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Rutherford County (37129, 37130,337086, 37128, 37167). The service area will not
change with the proposed relocation of approximately one mile.

4) Existing similar service providers;
RESPONSE: The proposed project will not have a negative effect on existing providers.
There are only two other ASTCs in Wilson County. Lebanon Endoscopy Center is an
affiliate of Providence and Wilson County Eye Surgery Center does not provide
multispecialty services.
The strong population growth rates in the three-county service area will assure future
demand for surgical services, which will benefit all surgery providers. The practice
growth of TOA surgeons will also support the projected growth at Providence.

5) Project cost;

RESPONSE: The total project cost is $8,082,908 including future lease payments.

6) Funding;
REsSPONSE: Funding for the project will come from the owners’ equity and a
commercial loan.

7) Financial Feasibility including when the proposal will realize a positive financial
margin; and

RESPONSE: The project will realize a positive financial margin in its second year of
operation.

8) Staffing.
ReEsPONSE: With the additional procedure room, staffing will increase from 14.5 FTEs

to 19.0 FTEs. Both Ascension Saint Thomas Health and USPI have the resources to
recruit and retain the necessary staff for this proposed relocation.

B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained,
will provide health care that meets appropriate quality standards, and will contribute to the
orderly development of adequate and effective health care in the service area. This
section should provide rationale for each criterion using the data and information points
provided in Section B. of this application. Please summarize in one page or less each of
the criteria:

1) Need,;
RESPONSE: As described previously, In December 2016, Providence received

approval to expand from an orthopaedic and pain surgery center to a multispecialty
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surgery center in December 201‘% The current facility now lacks the physical
capabilities to accommodate recent case growth let alone projected case growth.
This has resulted in a number of clinical, operational and facility deficiencies
necessitating the relocation of the ASTC and the addition of a second procedure
room.

2) Economic Feasibility;

RESPONSE: Providence now has a positive financial margin. The project will realize a
positive financial margin in its second year of operation after the relocation.

3) Appropriate Quality Standards; and

RESPONSE: Providence is now licensed by the state of Tennessee and has every
intent to continue to be so in the future. Providence is also accredited by The Joint
Commission and has every intent to continue to be so in the future. As part of the
Ascension Saint Thomas Health network and USPI, Providence also has access to a
full range of quality and utilization management resources.

4) Orderly Development to adequate and effective health care.

RESPONSE:  Providence is part of a larger family of existing ambulatory surgery
centers that benefits from a partnership between Ascension Saint Thomas Health and
USPI. The proposed relocation will allow Providence to upgrade its facilities and
improve the clinical quality of care offered to its patients in a faith-based environment.
These goals cannot be achieved at the current location.

C. Consent Calendar Justification

If Consent Calendar is requested, please provide the rationale for an expedited review.

A request for Consent Calendar must be in the form of a written communication to the
Agency’'s Executive Director at the time the application is filed.

RESPONSE: Not applicable.
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4. SECTION A: PROJECT DETAILS 35

Owner of the Facility, Agency or Institution

A.
Tenn SM. LLC 615-376-7300
Name Phone Number
5002 Crossing Circle, Suite 110 Wilson
Street or Route County
Mt. Juliet TN 37122
City State Zip Code

B. Type of Ownership of Control (Check One)

A.  Sole Proprietorship F. Government (State of TN or
B. Partnership Political Subdivision)
C. Limited Partnership G. J?"?t Vethur.e.
D. Corporation (For Profit) H. Limited Liability Company X
E. Corporation (Not-for- . Other (Specify)
Profit)

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate
existence. Please provide documentation of the active status of the entity from the Tennessee
Secretary of State’s web-site at https:/ftnbear.tn.gow/ECommerce/FilingSearch.aspx.

RESPONSE: See TAB 1, Attachment Section A-4B-1.

Describe the existing or proposed ownership structure of the applicant, including an ownership
structure organizational chart. Explain the corporate structure and the manner in which all entities of
the ownership structure relate to the applicant. As applicable, identify the members of the ownership
entity and each member’s percentage of ownership, for those members with 5% ownership (direct or
indirect) interest.
RESPONSE: See TAB 2, Attachment Section A-4B-2. Medical office building developer
Robert Biscan owns 37.77%, Saint Thomas/USP Surgery Centers, LLC owns 36.67%. The
remainder is owned by physician investors with no individual owning 5% or more.

5. Name of Management/Operating Entity (If Applicable)

USP Tennessee, Inc. (United Surgical Partners International)

Name

20 Burton Hills Boulevard, Suite 210 Davidson
Street or Route County
Nashville TN 37215
City State Zip Code

Website address: www.uspi.com

For new facilities or existing facilities without a current management agreement, attach a copy of
a draft management agreement that at least includes the anticipated scope of management services
to be provided, the anticipated term of the agreement, and the anticipated management fee payment
methodology and schedule. For facilities with existing management agreements, attach a copy of the
fully executed final contract.

RESPONSE: See TAB 3, Attachment Section A-5.
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36
6A. Legal Interest in the Site of the Institution (Check One)

D. Option to Lease
E. Other (Specify)

A. Ownership
B. Option to Purchase
C. Leaseof _10 Years X

Check appropriate line above: For applicants or applicant’s parent company/owner that currently
own the building/land for the project location, attach a copy of the title/deed. For applicants or
applicant’s parent company/owner that currently lease the building/land for the project location, attach
a copy of the fully executed lease agreement. For projects where the location of the project has not
been secured, attach a fully executed document including Option to Purchase Agreement, Option to
Lease Agreement, or other appropriate documentation. Option to Purchase Agreements must
include anticipated purchase price. Lease/Option fo Lease Agreements must _include the
actual/anticipated term of the agreement and actual/anticipated lease expense. The legal interests
described herein must be valid on the date of the Agency’s consideration of the certificate of need
application.

RESPONSE: See TAB 4, Attachment Section A-6A.

6B. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transportation route
to and from the site on an 8 1/2” x 11” sheet of white paper, single or double-sided. DO NOT
SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not be drawn to
scale.

1) Plot Plan must include:
a. Size of site (in acres);
b. Location of structure on the site;
c. Location of the proposed construction/renovation; and
d. Names of streets, roads or highway that cross or border the site.
RESPONSE: See TAB 5, Attachment Section A-6B-1.

2) Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. On an 8
by 11 sheet of paper or as many as necessary to illustrate the floor plan.

RESPONSE: See TAB 6, Attachment Section A-6B-2.

3) Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

RESPONSE: The proposed new site of Providence is at the southwest corner of the Belinda
Parkway and Providence Trail intersection in Mt. Juliet, which is approximately a mile from
the current site. The proposed location has easy access to 1-40. The Music City Star, a part
of the Regional Transportation Authority, has a Mt. Juliet station for easy access from
Nashville to Lebanon.

Please see Tab 7, Attachment Section A-6B-3 for two maps, one showing access via 1-40
and the second showing access via the Music City Star.
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7.  Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) H Nursing Home

B. Ambulatory Surgical Treatment X I.  Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty J. Rehabilitation Facility

C. ASTC, Single Specialty K. Residential Hospice

D. Home Health Agency L. Nonresidential Substitution-

E. Hospice Based Treatment Center for

F. Mental Health Hospital Opiate Addiction

G. Intellectual Disability M. Other (Specify)

Institutional Habilitation Facility
ICF/ID

Check appropriate lines(s).

8. Purpose of Review (Check appropriate lines(s) — more than one response may apply)

New Institution F. Change in Bed Complement
Modifying an ASTC with [Please note the type of change
limitation still required per CON by underlining the appropriate
Addition of MRI Unit response: Increase, Decrease,
Pediatric MRI Designation, Distribution,
Initiation of Health Care Conversion, Relocation]
Service as defined in T.C.A. Satellite Emergency Dept.
§68-11-1607(4) Change of Location

(Specify) Other (Specify)

1]

moo w>

d

-T0

9. Medicaid/TennCare, Medicare Participation

MCO Contracts [Check all that apply]
_X _AmeriGroup _X United Healthcare Community Plan _X BlueCare _X TennCare Select
Medicare Provider Number _3287013
Medicaid Provider Number _1513212
Certification Type _ Ambulatory Surgical Center

If a new facility, will certification be sought for Medicare and/or Medicaid/TennCare?
Medicare __Yes _ No _X N/A Medicaid/TennCare __Yes __No _X N/A
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10. Bed Complement Data

A. Please indicate current and proposed distribution and certification of facility beds.
TOTAL
Current Beds Beds *Beds **Beds Beds at
Licensed Staffed Proposed  Approved Exempted Completion
1) Medical
2) Surgical
3) Icu/CcU
4) Obstetrical
5) NICU
6) Pediatric

7) Adult Psychiatric

8) Geriatric Psychiatric

9) Child/Adolescent Psychiatric
10) Rehabilitation
11)  Adult Chemical Dependency

12) Child/Adolescent Chemical
Dependency

13) Long-Term Care Hospital

14) Swing Beds

16) Nursing Home — SNF-
(Medicare only)

16) Nursing Home — NF
(Medicaid only)

17)  Nursing Home — SNF/NF (dually
certified Medicare/Medicaid)

18) Nursing Home — Licensed
(non-certified)

19) ICFAID
20) Residential Hospice
TOTAL
*Beds approved but not yet in service **Beds exempted under 10% per 3 year provision
B. Describe the reasons for change in bed allocations and describe the impact the bed change will have on the applicant facility's

existing services.
RESPONSE: Not applicable.

C. Please identify all the applicant's outstanding Certificate of Need projects that have a licensed bed change
component. If applicable, complete chart below.

CON Expiration Total Licensed Beds
CON Number(s) Date Approved

N/A
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11.

Home Health Care Organizations — Horm& Health Agency, Hospice Agency (excluding
Residential Hospice), identify the following by checking all that apply: — RESPONSE: N/A

§ Existing Parent Proposed %Q Existing Parent Proposed
Licensed Office Licensed Licensed Office Licensed
& County County County & County County County

Anderson | O O Lauderdale O O O
Bedford O O 0 Lawrence O 0 O
Benton O O a Lewis 0 O [}
Bledsoe O O O Lincoln O ] O
Blount O O O Loudon O (] 0
Bradley O 0 O McMinn 0 O (|
Campbell a O 0 McNairy a | a
Cannon | O O Macon 0 O O
Carroll 0 O O Madison O O [}
Carter O O O Marion O O O
Cheatham O a O Marshall O O O
Chester O O O Maury O O O
Claiborne O (m] O Meigs O O ]
Clay O O 0 Monroe O O ||
Cocke O O 0 Montgomery m] ] O
Coffee O O O Moore O O O
Crockett O O O Morgan 0 O O
Cumberland O (| O Obion O O 0
Davidson O 0 O Overton O ] O
Decatur O || O Perry (] O O
DeKalb O O O Pickett O O O
Dickson O | O Polk [m] O O
Dyer O O a Putnam O O O
Fayette (W] (| O Rhea O O O
Fentress O O ] Roane O O ]
Franklin O O O Robertson O ] O
Gibson O O O Rutherford a O O
Giles a O O Scott O O O
Grainger a O O Sequatchie m| ad )
Greene O O O Sevier 0 O O
Grundy a O a Shelby O ] [m]
Hamblen O O O Smith ] O m]
Hamilton O ] O Stewart O O O
Hancock O O ] Sullivan O O O
Hardeman O ] 0 Sumner O O O
Hardin O O O Tipton O O O
Hawkins O O O Trousdale O O ||
Haywood O ] O Unicoi (| ] ]
Henderson O O O Union ] O O
Henry O O O Van Buren [m] [} O
Hickman O O O Warren O O O
Houston (| O O Washington O O O
Humphreys O [m] 0 Wayne O O a
Jackson O O O Weakley O | 0
Jefferson O a 0O White O O O
Johnson O O 0 Williamson ] ] 0
Knox O ] O Wilson O O O
Lake a O )
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12. Square Footage and Cost Per Square Fog‘&ge Chart

Proposed Proposed Final Square Footage
Existing | Existing | Temporary Final
Unit/Department | Location SF Location Location Renovated New Total
ASTC 16,500 16,500
Unit/Department
GSF Sub-Total
Other GSF Total
16,500 16,500
Total GSF
4,876,500 4,876,500
*Total Cost ° >
**Cost Per
295 295
Square Foot > >
O Below 1t O Below 1 O Below 1
Cost per Square Foot Is Within Which Range Quartile Quartile Quartile
(For quartile ranges, please refer to the Applicant’s Toolbox on
www.tn.qov/hsda ) O Between 1st [ Between 1% O Between 1
— and 2" Quartile | and 2" Quartile | and 2 Quartile
Response: This is a turnkey, lease arrangement with the OBetween 2 | [ Between 2™ | [ Between 2
landlord. Please reference the architect cost verification and 37 Quartile | and 3 Quartile | and 3 Quartile
letter in Tab 8, Attachment Section A-12, The 3rd
quartile (2015-2017) is $250.50 and above. 0 Above 3+ m Above 3 m Above 3
Quartile Quartile Quartile

* The Total Construction Cost should equal the Construction Cost reported on line A5 of the Project

Cost Chart.

** Cost per Square Foot is the construction cost divided by the square feet. Please do not include

contingency costs.
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13. MRI, PET, and/or Linear Accelerator — RE%NSE: Not Applicable

1. Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is adding a
MRI scanner in counties with population less than 250,000 or initiation of pediatric MRI in
counties with population greater than 250,000 and/or

2. Describe the acquisition of any Positron Emission Tomographer (PET) or Linear Accelerator if
initiating the service by responding to the following:

A. Complete the chart below for acquired equipment.

O Linear
Accelerator Mev Types: o SRS o IMRT o IGRT a Other
o By Purchase
Total Cost™: o By Lease Expected Useful Life
(yrs) -
o New o Refurbished o If not new, how old? (yrs)
O MRI -~ ' O Breast o Extremity
esla: Magnet: o Open o ShortBore o Other
o By Purchase
Total Cost™*: o By Lease Expected Useful Life
(yrs) -
o New o Refurbished o If not new, how old? (yrs)
0 PET o PETonly o PET/CT o PET/MRI
o By Purchase
Total Cost™*; o By Lease Expected Useful Life
(yrs) .
o New o Refurbished o If not new, how old? (yrs)

* As defined by Agency Rule 0720-9-.01(13)

B. In the case of equipment purchase, include a quote and/or proposal from an equipment vendor.
In the case of equipment lease, provide a draft lease or contract that at least includes the term
of the lease and the anticipated lease payments along with the fair market value of the
equipment.

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the
higher cost must be identified in the project cost chart.

D. Schedule of Operations:

Location Days of Operation Hours of Operation
(Sunday through Saturday) (example: 8 am - 3 pm)
Fixed Site (Applicant) Monday through Friday 8am - 5pm

Mobile Locations
(Applicant)
(Name of Other Location)
(Name of Other Location)

E. Identify the clinical applications to be provided that apply to the project.

F. If the equipment has been approved by the FDA within the last five years provide documentation
of the same.
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ECTION B: GENERAL CRITERIA FOR CERTIAIEATE OF NEED

In accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the action
proposed in the application for such Certificate is necessary to provide needed health care in the area
to be served, can be economically accomplished and maintained, will provide health care that meets
appropriate quality standards, and will contribute to the orderly development of health care.” Further
standards for guidance are provided in the State Health Plan developed pursuant to

T.C.A. § 68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic Feasibility, (3)
Applicable Quality Standards, and (4) Contribution to the Orderly Development of Health Care. Please
respond to each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper, single-sided
or double sided. All exhibits and tables must be attached to the end of the application in correct
sequence identifying the question(s) to which they refer, unless specified otherwise. If a question
does not apply to your project, indicate “Not Applicable (NA).”

QUESTIONS
SECTION B: NEED

A. Provide a response to each criterion and standard in Certificate of Need Categories in the State
Health Plan that are applicable to the proposed project. Criteria and standards can be obtained
from the Tennessee Health Services and Development Agency or found on the Agency’s
website at http://www.tn.gov/hsda/article/hsda-criteria-and-standards.

RESPONSE: This proposed project is for a relocation of an existing multispecialty ambulatory
surgical treatment center to a site that is approximately one mile from its current location. As
described below, the project is consistent with the criteria and standards for the Construction,
Renovation, Expansion and Replacement of Health Care Institutions.

Since a procedure room is being added for infection control purposes, responses to the criteria

and standards for Ambulatory Surgical Treatment Centers follow next. The project is also
consistent with these criteria and standards

Construction, Renovation, Expansion and Replacement of Health Care institutions

1. Any project that includes the addition of beds, services, or medical equipment will be
reviewed under the standards for those specific activities.

RESPONSE: The proposed project is a relocation of an existing multispecialty
ambulatory surgical treatment center approximately one mile. The new location will
add a procedure room for a total of two ORs and two procedure rooms. The criteria
and standards for Ambulatory Surgical Treatment Centers follow next.

2. Forrelocation or replacement of an existing licensed health care institution:

a. The applicant should provide plans which include costs for both renovation and
relocation, demonstrating the strengths and weaknesses of each alternative.
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RESPONSE: Approval as a mﬂﬁispecialty ASTC in December 2016 has increased
the number and diversity of surgical cases at Providence. Due to the lack of
adjacent space for expansion/renovation, relocation is the only viable option.

. The applicant should demonstrate that there is an acceptable existing or projected
future demand for the proposed project.

RESPONSE: Approval as a multispecialty ASTC in December 2016 has increased
the number and diversity of surgical cases at Providence. As a result, the
following facility deficiencies can only be corrected through relocation. These
existing deficiencies will only increase as the case volume at Providence
continues to grow.

» With the addition of two new specialties at Providence (gastroenterology
and ophthalmology), the current location does not have the pre-op/post-op
space to accommodate additional case volumes.

» The addition of gastroenterology also necessitates a dedicated procedure
room to avoid cross contamination of clean procedures (pain) with
gastroenterology. The current location does not provide this capability.

e The current decontamination and sterile processing area cannot
accommodate the new standards required for processing gastroenterology
scopes and ophthalmology instrument trays.

e Otolaryngology (“ENT”) cases have grown significantly. The current
location does not allow separation of children from the adult population.
The standard of care now is to keep adolescent tonsillectomy patients two
hours post op, which means these patients can occupy as many as three
to four of the seven patient bays. This lack of post-op space inhibits
Providence from running both ORs and the existing procedure room
simultaneously.

e The addition of total joint cases to the orthopedic procedure list requires
additional private patient rooms for post op recovery time. Again, there is
no space available in the current location to add these rooms.

e With the recent additional cases and projected new cases, the current
facility also lacks adequate storage space for supplies and instruments.

e The current HVAC system is at life’s end. The control system is no longer
supported. Monthly repairs and maintenance to keep the system
functioning at needed standards has become financially burdensome. It is
a constant battle to maintain appropriate temperature and humidity settings
required for the ASTC.

e Providence is at the end of its lease term at the current facility. After a
one-year extension, the lease will terminate in October 2020. This
provides an excellent opportunity to right-size the facility in a new location.
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e Saint Thomas Medic%fj‘ Partners recently opened an outpatient campus
approximately one mile away in Mt. Juliet. This campus currently has ten
physicians and three mid-level providers along with an urgent care center,
laboratory, basic x-ray, physical therapy and other support services.

e Providence has secured a new site adjacent to this Saint Thomas campus.
The Tennessee Orthopaedic Alliance will co-locate in the new muititenant
building with Providence, increasing the demand for ASTC services at the
new location.

e Finally, Carafem announced on February 28, 2019 that it was opening a
new office at Providence’s current location. This provider of abortion and
birth control services is incompatible with the beliefs and mission of
Ascension Saint Thomas Health, further justifying the relocation.

3. For renovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing demand for
the proposed project.

ResPoNSE: Not applicable. This proposed project is for a facility relocation
approximately one mile away.

b. The applicant should demonstrate that the existing physical plant's condition
warrants major renovation or expansion.
ResPONSE: Not applicable. This proposed project is for facility relocation

approximately one mile away.

Ambulatory Surgical Treatment Centers

Determination of Need

1. Need. The minimum numbers of 884 Cases per Operating Room and 1867 Cases per
Procedure Room are to be considered as baseline numbers for purposes of determining
Need. An applicant should demonstrate the ability to perform a minimum of 884 Cases per
Operating Room and/or 1867 Cases per Procedure Room per year, except that an applicant
may provide information on its projected case types and its assumptions of estimated
average time and clean up and preparation time per Case if this information differs
significantly from the above-stated assumptions. It is recognized that an ASTC may provide
a variety of services/Cases and that as a result the estimated average time and clean up and
preparation time for such services/Cases may not meet the minimum numbers set forth
herein. It is also recognized that an applicant applying for an ASTC Operating Room(s) may
apply for a Procedure Room, although the anticipated utilization of that Procedure Room
may not meet the base guidelines contained here. Specific reasoning and explanation for the
inclusion in a CON application of such a Procedure Room must be provided. An applicant
that desires to limit its Cases to a specific type or types should apply for a Specialty ASTC.
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RESPONSE: Providence is an existing %\%TC with two operating rooms and one procedure
room. This relocation project of approximately one mile proposes to add one procedure
room for infection control purposes.

In December 2016, Providence received approval to expand from an orthopaedic and pain
surgery center to a multispecialty surgery center. The current facility now lacks the physical
capabilities to accommodate recent case growth let alone projected case growth.

Beginning with actual utilization for the 12 months ending December 2018, Providence
performed 1,050 total cases (733 OR and 317 PR). Again, this was a period during which it
had outgrown its existing facilities and case growth was constrained.

Providence Historical and Projected
ASTC Utilization Cases

cY Year 1 Year 2
2018 2020 2021
Cases
OR 733 1,571 2,381
PR 317 933 1,488
1,050 2,504 3,869
Rooms
OR 2 2 2
PR 1 2 2
Cases/Rm
OR 367 786 1,191
PR 317 467 744

As indicated above, Providence will meet the minimum volume requirement for ORs in Year
2. It seeks an exception from the procedure room minimum volume requirement due to the
need to maintain infection control procedures for gastroenterology and pain medicine
procedures. These cases should not be performed in the same procedure room.

The methodology employed to project Year 1 and Year 2 cases involved an analysis of
trends by specialty and physician that tracked practice growth trends, then performed
interviews with individual practices and physician groups in order to ascertain surgeon
practice patterns going forward.

Consistent with its prior CON approvals (CN0411-103, CN1006-028 and CN1608-031) to
improve patient access, Providence is now seeking approval for its relocation to correct
facility deficiencies due to a growing and more diverse case mix.

* Providence has a noteworthy history of providing care to both Medicare and TennCare
MCO patients.

+ Providence is the only multispecialty ASTC in Wilson County.
* The two existing ASTCs in Wilson County are restricted to only two specialties —

gastroenterology and ophthalmology.
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» The only hospital-based outpatie‘h@ operating rooms in Wilson County (Tennova
Healthcare — Lebanon with four ORs) reported 1,115 cases per OR in 2017 and are very
highly utilized. Being hospital-based, they are also much more expensive than Providence’s
ASTC services which are billed at lower non-hospital rates.

+ Mt Juliet is the most populous and fastest growing city in Wilson County.
» Patients and payers will continue to benefit from Providence'’s lower cost freestanding

ASTC rates compared to a higher cost hospital-based ambulatory surgery center.

2. Need and Economic Efficiencies. An applicant must estimate the projected surgical hours to
be utilized per year for two years based on the types of surgeries to be performed, including
the preparation time between surgeries. Detailed support for estimates must be provided.

REeEsPONSE: Projections provided below are based on the assumptions found in the ASTC
standards and criteria for operating rooms and procedure rooms. With expanded space for
its two ORs, Providence will function more efficiently.

Providence Projected ASTC Utilization

Hours
Year 1 Year 2
2020 2021
Cases
OR 1,571 2,381
PR 933 1,488
2,504 3,869
Min/Case
OR a5 95
PR 45 45
Total Min
OR 149,245 226,195
PR 41,985 66,960
191,230 293,155
Total Hours
OR 2,487.4 3,769.9
PR 699.8 1,116.0
3,187.2 4,885.9

3. Need; Economic Efficiencies; Access. To determine current utilization and need, an
applicant should take into account both the availability and utilization of either: a) all existing
outpatient Operating Rooms and Procedure Rooms in a Service Area, including physician
office based surgery rooms (when those data are officially reported and available) OR b) all
existing comparable outpatient Operating Rooms and Procedure Rooms based on the type
of Cases to be performed. Additionally, applications should provide similar information on the
availability of nearby out-of-state existing outpatient Operating Rooms and Procedure
Rooms, if that data are available, and provide the source of that data. Unstaffed dedicated
outpatient Operating Rooms and unstaffed dedicated outpatient Procedure Rooms are
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considered available for ambulatory su43ery and are to be included in the inventory and in
the measure of capacity.

RESPONSE: As stated previously, Providence is the only multispecialty ASTC in the primary
service area (Wilson County). The two other ASTCs in Wilson County are restricted to
gastroenterology and ophthalmology cases.

Rather than adding ORs, Providence seeks to add space so its two existing ORs can
accommodate more patients.

2017 ASTC Utilization in the Providence Service Area

Zip OR OR Cases per
County Code Facility Name ORs Cases OR
Davidson 37115 American Endoscopy Center 1 538 538
37076 Associated Endoscopy 0 0 0]
37115 Northridge Surgery Center 5 2,195 439
37076 Summit Surgery Center 5 4,851 970
37013 Tennessee Pain Surgery Center 1 665 665
Rutherford | 37129 (":/'e':f;‘: O ey g Y SUTRELY 6 5,764 961
37130 Mid-State Endoscopy Center 0 0 0
37167 Physicians Pavilion Surgery Center 4 2,171 543
37167 zgrte;'n&gam Physicians Surgery 0 0 0
37129 Z:;gilcenter of Murfreesboro Medical 3 3,491 1,164
37129 Williams Surgery Ceriter 1 56 56
Wilson 37090 Lebanon Endoscopy Center o) 0 0
37122 Providence Surgery Center 2 616 308
37087 Wilson County Eye Surgery Center 1 780 780
Total Prim Svc Area (14 facilities) 29 21,127 729

Source: Tennessee Department of Health - JARs 2017

Consistent with its prior CON approvals to improve patient access, Providence is seeking
approval for this relocation under the ASTC access special considerations found in Sections
11.a and 11.c of this rule.

e Davidson and Rutherford counties are designated whole county, low income,
federally-designated medically underserved areas (“MUASs").

e Providence has a noteworthy history of providing care to both Medicare and
TennCare MCO patients.

4. Need and Economic Efficiencies. An applicant must document the potential impact that the

proposed new ASTC would have upon the existing service providers and their referral
patterns. A CON application to establish an ASTC or to expand existing services of an ASTC
should not be approved unless the existing ambulatory surgical services that provide
comparable services regarding the types of Cases performed, if those services are know and
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relevant, within the applicant’s proposég Service Area or within the applicant’'s facility are
demonstrated to be currently utilized at 70% or above.

RESPONSE: As stated previously, Providence is not seeking to add ORs. Instead,
Providence seeks to add space so its two existing ORs can function more efficiently.

Providence is the only multispecialty ASTC in the primary service area (Wilson County). The
two other ASTCs in Wilson County are restricted to gastroenterology and ophthalmology
cases.

Consistent with its prior CON approvals to improve economic efficiency, Providence is
seeking approval for this relocation under the ASTC access special considerations found in
Sections 11.a and 11.c of this rule.

o Davidson and Rutherford counties are designated whole county, low income,
federally-designated medically underserved areas (“MUAs").

e Providence has a noteworthy history of providing care to both Medicare and
TennCare MCO patients.

Providence can achieve improved operational efficiency and financial sustainability with this
requested relocation. At the same time, patients and payers will continue to benefit from
Providence’s lower cost freestanding ASTC rates compared to a hlgher cost hospital-based
ambulatory surgery center.

5. Need and Economic Efficiencies. An application for a Specialty ASTC should present its
projections for the total number of cases based on its own calculations for the projected
length of time per type of case, and shall provide any local, regional, or national data in
support of its methodology. An applicant for a Specialty ASTC should provide its own
definitions of the surgeries and/or procedures that will be performed and whether the
Surgical Cases will be performed in an Operating Room or a Procedure Room. An applicant
for a Specialty ASTC must document the potential impact that the proposed new ASTC
would have upon the existing service providers and their referral patterns. A CON proposal
to establish a Specialty ASTC or to expand existing services of a Specialty ASTC shall not
be approved unless the existing ambulatory surgical services that provide comparable
services regarding the types of Cases performed within the applicant’s proposed Service
Area or within the applicant's facility are demonstrated to be currently utilized at 70% or
above. An applicant that is granted a CON for a Specialty ASTC shall have the specialty or
limitation placed on the CON.

RESPONSE: These items are addressed in the responses to Questions 1 - 4, above. Please
note that Providence is an existing multispecialty ASTC seeking to relocate to correct facility
deficiencies so it may operate more efficiently and improve patient accessibility.

Other Standards and Criteria

6. Access to ASTCs. The majority of the population in a Service Area should reside within 60
minutes average driving time to the facility.

RESPONSE: Based on Providence’s 2018 zip code patient origin data, 72 percent of patients
resided in 15 contiguous zip codes. The primary service area is comprised of four zip codes
in Wilson County (37122, 37087, 37090, 37184). The secondary service area is comprised
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of six zip codes in Davidson County (347876, 37138, 37214, 37217, 37013, 37115) and five
zip codes in Rutherford County (37129, 37130, 37086, 37128, 37167). The service area will
not change with the proposed relocation of approximately one mile.

The maijority of the population in Providence’s service area resides within 60 minutes

average driving time to the facility.

7. Access to ASTCs. An applicant should provide information regarding the relationship of an
existing or proposed ASTC site to public transportation routes if that information is available.

RESPONSE: The proposed new site of Providence is at the southwest corner of the Belinda
Parkway and Providence Trail intersection in Mt. Juliet, which is approximately a mile from
the current site. The proposed location has easy access to [-40. The Music City Star, a part
of the Regional Transportation Authority, has a Mt. Juliet station for easy access from
Nashville to Lebanon.

Please see Tab 7 for two maps, one showing access via 1-40 and the second showing
access via the Music City Star.

Due to patient discharge policies, however, train and taxi access is not advisable. Patients
arrive and leave via private automobile

8. Access to ASTCs. An application to establish an ambulatory surgical treatment center or to
expand existing services of an ambulatory surgical treatment center must project the origin
of potential patients by percentage and county of residence and, if such data are readily
available, by zip code, and must note where they are currently being served. Demographics
of the Service Area should be included, including the anticipated provision of services to out-
of-state patients, as well as the identity of other service providers both in and out of state and
the source of out-of-state data. Applicants shall document all other provider alternatives
available in the Service Area. All assumptions, including the specific methodology by which
utilization is projected, must be clearly stated.
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RESPONSE: Providence’s proposed selice area is not projected to change due to this
relocation of approximately one mile.

Providence Surgery Center
Historical and Projected Patient Origin

County Zip Code | 2018 2018 | Year1 | Year2
Total Patients 1,426 2,504 3,869
WILSON 37122 339 | 23.8% 595.3 919.8
WILSON 37087 176 | 12.3% 309.0 | 4775
DAVIDSON 37076 121 8.5% 212.5 328.3
DAVIDSON 37138 83 5.8% 145.7 225.2
WILSON 37090 65 4.6% 114 .1 176.4
DAVIDSON 37214 52 3.6% 91.3 141.1
DAVIDSON 37217 30 2.1% 52.7 81.4
RUTHERFORD 37129 27 1.9% 47 4 ]
DAVIDSON 37013 26 1.8% 45.7 70.5
DAVIDSON 37115 22 1.5% 38.6 59.7
RUTHERFORD 37130 22 1.5% 38.6 59.7
RUTHERFORD 37086 18 1.3% 31.6 48.8
WILSON 37184 18 1.3% 31.6 48.8
RUTHERFORD 37128 17 1.2% 29.9 46.1
RUTHERFORD 37167 14 1.0% 24.6 38.0
Subtofal 1,030 1,808.6 | 2,794.6
72.2%
OTHER 396 695.4 | 1,074.4

Source: Internal records

Relatively few patients are projected to be served from outside Tennessee.

Mt. Juliet is now the largest city in Wilson County. According to US Census data for 2010
and 2015, the population in Mt. Juliet grew an astonishing 27.3 percent compared to 15.7
percent for Lebanon, 13.1 percent for Wilson County and just 4.0 percent for Tennessee
overall.
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Providerce Surgery Center
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All assumptions, including the specific methodology by which utilization is projected, is
provided in the response to Question 1, above.

Alternatives to this latest Providence project are few in number. The current facility now
lacks the physical capabilities to accommodate recent case growth let alone projected case
growth. As explained throughout the application, there are a number of clinical, operational
and facility justifications for the ASTC relocation and the addition of a second procedure
room.

Consistent with its prior CON approvals to improve patient access, Providence is seeking
approval for this relocation under the ASTC access special considerations found in Sections
11.a and 11.c of this rule.

e Davidson and Rutherford counties are designated whole county, low income,
federally-designated medically underserved areas (“MUASs”).

e Providence has a noteworthy history of providing care to both Medicare and
TennCare MCO patients.

9. Access and Economic Efficiencies. An application to establish an ambulatory surgical
treatment center or to expand existing services of an ambulatory surgical treatment center
must project patient utilization for each of the first eight quarters following completion of the
project. All assumptions, including the specific methodology by which utilization is projected,
must be clearly stated.

RESPONSE: Providence is an existing ASTC with two operating rooms and one procedure
room. This relocation project of approximately one mile proposes to add one procedure
room for infection control purposes.

All assumptions, including the specific methodology by which utilization is projected, is
provided in the response to Question 1, above. Quarterly patient volumes are based upon
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United Surgical Partner's extensive eg’(aerience managing ASTCs throughout the nation
generally and at Providence specifically.

Providence Surgery Center
Projected Cases by Quarter

Projection | Year Qtr1 | Qtr2 Qtr 3 Qtr 4 Total

Cases 1 381 513 727 883 2,504

Cases 2 967 967 967 968 3,869
Source: Internal records

10. Patient Safety and Quality of Care; Health Care Workforce.

a. An applicant should be or agree to become accredited by any accrediting
organization approved by the Centers for Medicare and Medicaid Services, such as
the Joint Commission, the Accreditation Association of Ambulatory Health Care, the
American Association for Accreditation of Ambulatory Surgical Facilities, or other
nationally recognized accrediting organization.

RESPONSE: Providence is currently accredited by The Joint Commission. This
accreditation will be maintained upon CON approval. Please see Tab 11.

b. An applicant should estimate the number of physicians by specialty that are expected
to utilize the facility and the criteria to be used by the facility in extending surgical and
anesthesia privileges to medical personnel. An applicant should provide
documentation on the availability of appropriate and qualified staff that will provide
ancillary support services, whether on- or off-site.

RESPONSE: As an existing licensed and accredited facility, Providence already has
qualified staff and credentialing processes in place to support the delivery of quality
patient care.

Conservative projections are based upon ASTC utilization by five ENTs and one ENT
group, one gastroenterology group, one ophthalmologist, nine orthopedic surgeons
and one orthopedic group, two pain management specialists and one pain
management group, two podiatrists and one urology group (totaling 19 individual
physicians plus five groups).

As described later in the application, full-time equivalent staff are expected to
increase from 14.5 currently to approximately 19.0. Both Saint Thomas Health and
United Surgical Partners have extensive recruitment resources which will be utilized
to staff the Providence project.

11.Access to ASTCs. In light of Rule 0720-11.01, which lists the factors concerning need on
which an application may be evaluated, and Principle No. 2 in the State Health Plan, “Every
citizen should have reasonable access to health care,” the HSDA may decide to give special
consideration to an applicant:
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RESPONSE: Consistent with its prior COﬁl3approvaIs to improve patient access, Providence is
seeking approval for this relocation under the ASTC access special considerations found in
Sections 11.a and 11.c of this rule.

Davidson and Rutherford counties are designated whole county, low income,
federally-designated medically underserved areas (‘“MUAs”).

Providence has a noteworthy history of providing care to both Medicare and
TennCare MCO patients.

In December 2016, Providence received approval to expand from an orthopaedic and pain
surgery center to a multispecialty surgery center. (See CN1608-031.) The current facility
now lacks the physical capabilities to accommodate recent case growth let alone projected
case growth. The following factors contribute to the lack of access to ASTC services in
Wilson County.

With the addition of two new specialties at Providence (gastroenterology and
ophthalmology), the current location does not have the pre-op/post-op space to
accommodate additional case volumes.

The addition of gastroenterology also necessitates a dedicated procedure room to
avoid cross contamination of clean procedures (pain) with gastroenteroclogy. The
current location does not provide this capability.

The current decontamination and sterile processing area cannot accommodate the
new standards required for processing gastroenterology scopes and ophthalmology
instrument trays.

Otolaryngology (“ENT”) cases have grown significantly. The current location does
not allow separation of children from the adult population. The standard of care now
is to keep adolescent tonsillectomy patients two hours post op, which means these
patients can occupy as many as three to four of the seven patient bays. This lack of
post-op space inhibits Providence from running both ORs and the existing procedure
room simultaneously.

The addition of total joint cases to the orthopedic procedure list requires additional
private patient rooms for post op recovery time. Again, there is no space available in
the current location to add these rooms.

With the recent additional cases and projected new cases, the current facility also
lacks adequate storage space for supplies and instruments.

The current HVAC system is at life's end. The control system is no longer
supported. Monthly repairs and maintenance to keep the system functioning at
needed standards has become financially burdensome. It is a constant battle to
maintain appropriate temperature and humidity settings required for the ASTC.

Providence is at the end of its lease term at the current facility. After a one-year
extension, the lease will terminate in October 2020. This provides an excellent
opportunity to right-size the facility in a new location.
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e Saint Thomas Medical PalFerérs recently opened an outpatient campus
approximately one mile away in Mt. Juliet. This campus currently has ten physicians
and three mid-level providers along with an urgent care center, laboratory, basic x-
ray, physical therapy and other support services.

e Providence has secured a new site adjacent to this Saint Thomas campus. The
Tennessee Orthopaedic Alliance (“TOA”) will co-locate in the new multitenant
building with Providence, increasing the demand for ASTC services at the new
location.

e Finally, Carafem announced on February 28, 2019 that it was opening a new office
at Providence’s current location. This provider of abortion and birth control services
is incompatible with the beliefs and mission of Ascension Saint Thomas Health,
further justifying the relocation. (See Tab 12 in attachments.)

¢ At the same time, patients and payers will continue to benefit from Providence’s
lower cost freestanding ASTC rates compared to a higher cost hospital-based
ambulatory surgery center.

a. Who is offering the service in a medically underserved area as designated by the
United States Health Resources and Services Administration;

RespPoNsE: Davidson and Rutherford counties are designated whole county, low
income, federaliy-designated medicaily underserved areas (“MUAs").

b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of
TennCare Essential Access Hospital payment program;

REsSPONSE: Not applicable. Providence is an existing ASTC.

c. Who provides a written commitment of intention to contract with at least one
TennCare MCO and, if providing adult services, to participate in the Medicare
program; or

RESPONSE: Providence has a noteworthy history of providing care to both Medicare
and TennCare MCO patients, with 18.5 percent and 17.0 percent of gross revenues,
respectively, according to the 2018 JAR.

d. Who is proposing to use the ASTC for patients that typically require longer
preparation and scanning times. The applicant shall provide in its application
information supporting the additional time required per Case and the impact on the
need standard.

REsSPONSE: Not applicable. Providence is not seeking special consideration for case
times.
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B. Describe the relationship of this project to %1% applicant facility’s long-range development plans,
if any, and how it relates to related previously approved projects of the applicant.

RESPONSE: As a joint venture with Saint Thomas Health, Providence Surgery Center’s long-
range plan is to assure the availability in Middle Tennessee of high quality, cost-effective and
accessible outpatient services. A network of such facilities operated and managed in a
coordinated fashion, will result in the optimum use of resources and will be a key component in
future models of health care that contemplate broad provider integration.

Approval as a multispecialty ASTC in December 2016 has increased the number and
diversity of surgical cases at Providence. Due to the lack of adjacent space for
expansion/renovation, relocation is the only viable option.

C. Identify the proposed service area and justify the reasonableness of that proposed area. Submit
a county level map for the Tennessee portion of the service area using the map on the following
page, clearly marked to reflect the service area as it relates to meeting the requirements for
CON criteria and standards that may apply to the project. Please include a discussion of the
inclusion of counties in the border states, if applicable.

Please complete the following tables, if applicable:
Providence Patient Origin 2018

Service Area | 2018 Utilization-County Residents .
Counties (unduplicated patients) % of Total Patients
Wilson 468 44.53%
Davidson 265 25.21%
Rutherford 119 11.32%
Subtotal 852 81.06%
Other TN 192 18.27%
Other States 7 0.67%
Total 1,051 100.00%

Source: ASTC Joint Annual Report
Approximately 80 percent of patients who come to Providence for outpatient surgical care reside
in the three-county area. The location of the existing site and the proposed site are readily
accessible to residents of this service area and obviates the need to travel farther into Nashville
and the traffic and congestion that occurs.

Please see the county service area map on the following page.
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D. 1). a) Describe the demographics of §n7e population to be served by the proposal.

RESPONSE: The Providence Surgery Center ASTC will continue to serve its three-county
service area. The relocation approximately one mile away is still in Wilson County and
still in the same zip code. The proposed site is in the center of a populous and high-
growth service area. The Total Population base of 1,179,399 in 2019 is expected to
grow by 5.8 percent through 2023. Each of the three counties has projected Total
population growth that is larger than the State of Tennessee average of 3.2 percent.

The Median Age of the service area approximates the State of Tennessee average.
Wilson County’s median age is 40.2; however, the remaining two counties are below the
State’s level of 38.6 (33.1 — 34.3). While Providence serves all ages, the service area’s
Age 65+ population is forecasted to grow by 15.3 percent, also larger than the State’s
growth of 11.6 percent. This is significant since this age group uses more healthcare
resources than all of the other age segments.

Please see the table following the service area map for detailed demographic
information.

b) Using current and projected population data from the Department of Health, the most
recent enrollee data from the Bureau of TennCare, and demographic information from
the US Census Bureau, complete the following table and include data for each county in
your proposed service area.

Projected Population Data: http://www.tn.gov/health/article/statistics-population

TennCare Enrollment Data: http://www.tn.gov/tenncare/topic/enrollment-data

Census Bureau Fact Finder: http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml

Department of Health/Health Statistics Bureau of the Census TennCare

Demographic
Variable/
Geographic
Area

Projected Year as % of
Person Below Poverty
Level as % of Total
TennCare Enrollees
TennCare Eniollees as
% of Total Population

Total
Median Household

*Target Population-
Income

*Target Population-
% Change

*Target Population-
Project Year

Total Population-%
Current Year

Total Population-
Current Year
Total Population-
Projected Year
Change

Target Population
Median Age
Person Below
Poverty Level

* Target Population is population that project will primarily serve. For example, nursing home, home health agency,
hospice agency projects typically primarily serve the Age 65+ population, projects for child and adolescent psychiatric
services will serve the Population Ages 0-19. Projected Year is defined in select service-specific criteria and standards.
If Projected Year is not defined, default should be four years from current year, e.g., if Current Year is 2016, then default
Projected Year is 2020.
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RESPONSE: This preceding table is pr%%ided on the following page, using the data sources
and format requested.

Though seniors (age 65+) are high users of healthcare services, this project will benefit all
population age cohorts. Consequently, there is not a separate target population for this

project.

When looking at the age distribution of unduplicated patients served by Providence, the
2018 JAR survey data indicates the following:

Unduplicated Patients by Age Cohort 2018

Age Group Patients | Distribution
0-17 166 15.8%
18 — 64 657 62.5%
65 and older 228 21.7%
TOTAL 1,051 100.0%
Source: JAR
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Department of Health/Health Statistics Bureau of the Census - 2017 TennCare
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Wilson 140,489 150,409 7.1% 23,194 27,191 17.2% 18.1% 40.2 | $66,123 12,925 9.2% 16,705 11.9%
Davidson 708,041 736,762 4.1% 87,046 97,643 12.2% 13.3% 343 | $53,419 | 119,659 16.9% 118,312 16.7%
Rutherford 330,869 361,087 9.1% 36,607 44 431 21.4% 12.3% 33.1 | $62,149 39,043 11.8% 45,469 13.7%
Service Area Total 1,179,399 1,248,258 5.8% 146,847 169,265 15.3% 13.6% NA NA | 171,627 14.6% 193,841 15.3%
State of TN Total 6,826,985 7,045,475 3.2% 1,154,568 1,288,268 11.6% 18.3% 38.6 | $48,708 | 1,140,106 16.7% 1,275,862 18.7%

Sources: TN DOH Health Statistics, Bureau of the Census - 2017, and Bureau of TennCare — February 2019
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2) Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and
low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

RESPONSE: The Providence ASTC will continue to provide care to all clinically appropriate
patients regardiess of sex, race, ethnicity or income. It also provides care to uninsured and
low-income populations as well as TennCare patients. For 2017, the proportion of
unduplicated patients served who were non-White was 26.2 percent. Of Providence's
Gross Patient Charges of $10,574,660 — Medicare patients represented 17.9 percent,
Medicaid/TennCare represented 18.6 percent and Self pay represented 0.7 percent.
(Source; JAR survey.)

Providence will continue to serve these populations through its existing surgeon base,
some of whom will consolidate their surgical practices from other ASTCs into the new
Providence location.

E. Describe the existing and approved but unimplemented services of similar healthcare providers
in the service area. Include utilization and/or occupancy trends for each of the most recent three
years of data available for this type of project. List each provider and its utilization and/or
occupancy individually. Inpatient bed projects must include the following data: Admissions or
discharges, patient days, average length of stay, and occupancy. Other projects should use the
most appropriate measures, e.g., cases, procedures, visits, admissions, etc. This doesn’'t appiy
to projects that are solely relocating a service.

RESPONSE: A summary and a detailed listing of ASTC providers/utilization is shown in the tables

below.
2015-2017 STC Utilization by County — Summary
All ASTCs

All ASTCs Surgical Rooms Encounters Cases per Total Rms
County Providers | ORs | PRs | Total | CY2015 | CY2016 | CY2017 | 2015 | 2016 | 2017
Wilson 3 3 4 [ 3,947 4,400 4,603 564 629 658
Davidson 32 63 | 48 | 111 | 104,977 | 106,995 | 109,205 | 991 964 954
Rutherford 6 14 | 7 21 | 21,816 | 24,201 | 24,523 | 1,039 | 1,152 | 1,168
TOTAL a1 80 | 59 | 139 | 119,487 | 135,596 | 134,974 | 941 921 971

Source: JAR surveys, 2017 Final Master ASTC file; Surgical rooms were taken from 2017 data

In this table, ASTC utilization for the three-county service area increased 13.0 percent from
2015 to 2017. The increases occurred across all three service area counties.
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The data changes after the removal of AS®ds that had no Operating Rooms. That is, where all
Surgical Rooms were classified as Procedure Rooms. Please see the summary table below.

2015-2017 STC Utilization by County — Summary
Only ASTCs Having ORs

Only ASTCs Having ORs | Surgical Rooms Encounters Cases per Total Rms
County Providers | ORs | PRs | Total | CY2015 | CY2016 | CY2017 | 2015 | 2016 | 2017
Wilson 2 3 2 5 2,016 2,237 2,588 403 447 518
Davidson 19 63 17 80 72,042 75,967 78,133 901 950 977
Rutherford 4 14 5 15 18,815 20,342 20,204 990 1,071 1,063
TOTAL 25 80 24 104 93,454 98,546 | 100,925 899 948 970

Source: JAR surveys, 2017 Final Master ASTC file; Surgical rooms were taken from 2017 data

In this preceding table, ASTC utilization for the three-county service area increased 8.0 percent
from 2015 to 2017 versus 13.0 percent when procedure room only providers are included.
Therefore, growth is significantly higher in the procedure room sector. This data supports
Providence’s plans to add a second procedure room form infection control purposes.

2017 ASTC Utilization in the Providence Service Area

Zip OR OR Cases per
County Code Facility Name ORs | Cases OR
Davidson 37115 American Endoscopy Center 1 538 538
37076 Associated Endoscopy 0 0 0
37115 Northridge Surgery Center 5 2,195 439
37076 Summit Surgery Center 5 4,851 970
37013 Tennessee Pain Surgery Center 1 665 665
Rutherford | 37129 2";::3": S BRI S0 SR sy 7 961
37130 Mid-State Endoscopy Center: 0 0 0
37167 Physicians Pavilion Surgery Center 4 2,171 543
37167 zzlr:ltizntcli-gam Physicians Surgery 0 0 0
37129 (S::;gi::center of Murfreesboro Medical 3 3,491 1,164
37129 Willlams Surgery Center 1 56 56
Wilson 37090 Lebanon Endoscopy Center 0 0 0
37122 Providence Surgery Center 2 616 308
37087 Wilson County Eye Surgery Center 1 780 780
Total Prim Svc Area (14 facilities) 29 21,127 729

“Source: Tennessee Department of Health - JARs 2017

Based on 2017 data, the most recent year available when this application was being prepared,
service area ASTC utilization averaged 729 cases (unduplicated patients) per OR. While
Providence was below this average in 2017 (308 versus 729), its 2018 utilization is now 369
cases (unduplicated patients) per OR. This amounts to an increase of 19.8 percent in just a
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single year, in a facility it has outgrown. &is data supports Providence’s plans to continue to
operate two ORs.

This right-sizing of the facility, along with the growth of the service area population and the TOA
surgical staff relocation to the new Providence building, will assure that Providence’'s case
volumes will continue to increase.

As shown in the following table, Wilson County also has relatively few Ambulatory Surgery
Treatment Center ORs to its total population. Relocating a short distance away from the
existing site will help residents access surgical care within their county instead of traveling to
providers in other counties.

Service Area ORs Per 100,000 Population

County ASTC ORs Population OPRS per 1°0k
opulation

Davidson 63 708,041 8.90

Rutherford 14 330,869 4.23

Wilson 3 140,489 2.14

Tennessee 287 6,826,985 4.20

Sources: JAR survey data; TN Population by TN DOH

F. Provide applicable utilization and/or occupancy statistics for your institution for each of the past
three years and the projected annual utilization for each of the two years following completion of
the project. Additionally, provide the details regarding the methodology used to project
utilization. The methodology must include detailed calculations or documentation from referral
sources, and identification of all assumptions.

ReSPONSE: Providerice Surgery Center historical utilization and projections for Year 1 and Year
2 for the proposed project are shown in the following table.

Providence Patients by Specialty

Providence 2016-18 Year 1 Year 2
Specialty 2016 2017 2018 Change 2020 2021
Orthopedics 430 599 528 98 819 1,172
Pain Management 216 483 317 101 618 756
Neurclogy 61 19 0 -61 0 0
General Surgery 0 18 0 0 0 0
Otolaryngology 0 16 172 172 406 564
Cardiac 0 4 3 3 0 0
Podiatry 0 0 30 30 31 33
Gastroenterology 0 0 0 0 315 732
Ophthalmology 0 0 0 0 252 490
Urology 0 0 0 0 63 122
TOTAL 707 1,139 1,050 343 2,504 3,869

Source: Tennessee JARS, internal projections
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The methodology employed to project Ye§r31 and Year 2 cases involved an analysis of trends
by specialty and physician that tracked practice growth trends, then performed interviews with
individual practices and physician groups in order to ascertain surgeon practice patterns going
forward.

The data in the preceding table indicate that Providence increased its total number of surgical

cases by 343 from 2016 to 2018. This was a period during which it had outgrown its existing
facilities and case growth was constrained.
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SECTION B: ECONOMIC FEASIBILITY 64

A. Provide the cost of the project by completing the Project Costs Chart on the following page.
Justify the cost of the project.

1) All projects should have a project cost of at least $15,000 (the minimum CON Filing Fee).
(See Application Instructions for Filing Fee)

RESPONSE: The applicant acknowledges that the filing fee shall be an amount equal to $5.75
per $1,000 of the estimated project cost involved, but in no case shall the fee be less than
$15,000 or more than $95,000. Enclosed please find a filing fee check in the amount of
$46,212 made payable to the Health Services and Development Agency.

2) The cost of any lease (building, land, and/or equipment) should be based on fair market
value or the total amount of the lease payments over the initial term of the lease, whichever
is greater. Note: This applies to all equipment leases including by procedure or “per click”
arrangements. The methodology used to determine the total lease cost for a "per click"
arrangement must include, at a minimum, the projected procedures, the "per click" rate and
the term of the lease.

RESPONSE: Lease terms were set through negotiation with an affiliated third party. Lease
costs are calculated below.

PR

Base Rent | Add Rent Total

$32.50 $0.00 $32.50
RSF: 16,500 16,500
Escalation: 2.50% 2.50%

Year

1] $536,250 $0 | $536,250

2 549,656 0 549,656

3 563,397 0 563,397

4 577,482 0 577,482

5 591,919 0 591,919

6 606,717 0 606,717

7 621,885 0 621,885

8 637,432 0 637,432

9 653,368 0 653,368

10 669,702 0 669,702

6,007,808 0| 6,007,808

Less TIA $100.00 16,500 | 1,650,000

$4,357,808
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3) The cost for fixed and moveable eqéiément includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state,
and local taxes and other government assessments; and installation charges, excluding
capital expenditures for physical plant renovation or in-wall shielding, which should be
included under construction costs or incorporated in a facility lease.

RESPONSE: Reported equipment costs are consistent with these guidelines.

4) Complete the Square Footage Chart on page 8 and provide the documentation. Please note
the Total Construction Cost reported on line 5 of the Project Cost Chart should equal the
Total Construction Cost reported on the Square Footage Chart.

RESPONSE: This project is a turnkey lease arrangement. The Square Footage Chart has
been completed and an architect cost verification letter has been provided in Attachment
Tab 8.

5) For projects that include new construction, modification, and/or renovation—documentation
must be provided from a licensed architect or construction professional that support the
estimated construction costs. Provide a letter that includes the following:

a) A general description of the project;
b) An estimate of the cost to construct the project;
c) A description of the status of the site’s suitability for the proposed project; and

d) Atftesting the physical environment will conform to applicable federal standards,
manufacturer’s specifications and licensing agencies’ requirements including the AIA
Guidelines for Design and Construction of Hospital and Health Care Facilities in current
use by the licensing authority.

RESPONSE: Please see the licensed architect’s construction cost verification letter in Tab 8.

HF-0004 Revised 12/2016 36 Providence, March 2019



66
PROJECT COST CHART

A.  Construction and equipment acquired by purchase:

1.
2.

© N o o s~

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site

Preparation of Site

Total Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List all equipment over $50,000 as
separate attachments)

Other (Specify) __Low Voltage, Moving Expense

B. Acquisition by gift, donation, or lease:

I N

Facility (inclusive of building and land)
Building only

Land only
Equipment (Specify)
Other (Specify)

Supplemental #1

March 25, 2019
4:01 P.M.

233.013

160.875

209,550

2.600.450

175.000

4.357.808

C. Financing Costs and Fees:

1.

2
3.
4

Interim Financing

Underwriting Costs

Reserve for One Year's Debt Service
Other (Specify)

D. Estimated Project Cost
(A+B+C)

CON Filing Fee
Total Estimated Project Cost
(D+E) TOTAL
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67

B. Identify the funding sources for this project.

Check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application, in the
correct alpha/numeric order and identified as Attachment Section B-Economic Feasibility-2.)

_X 1) Commercial loan — Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

2) Tax-exempt bonds — Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

3) General obligation bonds — Copy of resolution from issuing authority or minutes from
the appropriate meeting;

4) Grants — Notification of intent form for grant application or notice of grant award;

5) Cash Reserves — Appropriate documentation from Chief Financial Officer of the
organization providing the funding for the project and audited financial statements of the
organization; and/or

I
o

Other — Identify and document funding from all other sources.
RESPONSE: The project costs, less the sum of the lease payments, will be paid from
owners’ equity and a commercial loan. Please see Tab 9, Attachment Section B-B1.

C. Complete Historical Data Charts on the following two pages—Do_not modify the Charts
provided or submit Chart substitutions!

Historical Data Chart represents revenue and expense information for the last three (3) years for
which complete data is available. Provide a Chart for the total facility and Chart just for the
services being presented in the proposed project, if applicable. Only complete one chart if it
suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement
to the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. “Management Fees to Non-Affiliates” should include any
management fees paid by agreement to third party entities not having common ownership with
the applicant.

RESPONSE: This is provided on the following table.

HF-0004 Revised 12/2016 38 Providence, March 2019



68

HISTORICAL DATA CHART

Supplemental #1

March 25, 2019

4:0mP gl Facility
o Project Only

Give information for the last three (3) years for which complete data are available for the facility or agency. The fiscal year

begins in January (Month).

A.  Utilization Data (Specify unit of measure, e.g., 1,000 patient days,
500 visits) RESPONSE: Cases (internal data).
B. Revenue from Services to Patients
1.  Inpatient Services
2 Outpatient Services
3.  Emergency Services
4 Other Operating Revenue (Provider Tax, JV Imaging, USPI)

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments

2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE
D.  Operating Expenses
1. Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2. Physician’s Salaries and Wages
Supplies
4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6.  Other Operating Expenses

w

Total Operating Expenses

E. Earnings Before Interest, Taxes and Depreciation

F.  Non-Operating Expenses
1. Taxes

2. Depreciation
3. Interest
4 Other Non-Operating Expenses

Total Non-Operating Expenses
NET INCOME (LOSS)

Chart Continues Onto Next Page

HF-0004 Revised 12/2016 39R

Year 2016 Year 2017 Year 2018
900 1,154 1,426
$8129.875 $11.075.457 $15.909,544
536 471 459

$ 8.130.411 $11.075,928 $15,910,003
$ 6,226,333 $ 8.836.404 $12.890,589
0 0 0

86,361 113.877 82,965
$6.312,694 $ 8,950,281 $12,973,554
$ 1,817,717 $ 2,125,647 $ 2,936,449
$ 452,454 $ 566511 $ /66919
0 0 0

784,123 919.616 915,159
178.860 234,869 193,351
109,063 127.539 176,187
459,931 486,138 548,785
$1.984.431 $2,334,673 $2,600,401
$ (166,714) $ (209,026) $ 336,048
16,524 6.865 13,297
85077 79,862 134,047
33,586 40,527 80,621
135,187 127,254 227,965

$ (301,901) $ (336,280) $ 108,083
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Supplemental #1

69 March 25, 2019
NET INCOME (LOSS) $ (301,901) $ ds@BP.M. 3 108083
G.  Other Deductions
1. Annual Principal Debt Repayment $ $ $
2. Annual Capital Expenditure
Total Other Deductions $ $ $

NET BALANCE $ (301,901) $ (336,280) $__108.083

DEPRECIATION $__ 85077 $ 79862 $__134.047

FREE CASH FLOW (Net Balance + Depreciation) % (216.824) $ (256.418) $ 242.130

m Total Facility
o Project Only

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2016  Year 2017 Year 2018
1. Repair and Maintenance $ 157.546 $ 132,537 $ 160,173
2. Purchased Services 133,851 159,541 211,955
3. Minor Equipment and Instruments 18,034 65,332 44,036
4. Utilities 56,575 65,653 59,529
5. Professional Fees 83,697 50,743 37,343
6. Sales Expense 4,037 3,075 19,131
7. Insurance 6,191 9,257 16,618

Total Other Expenses $ 459,931 $ 486,138 $ 548,785
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D. Complete Projected Data Charts on the ?&Iowing two pages — Do not modify the Charts
provided or submit Chart substitutions!

The Projected Data Chart requests information for the two years following the completion of the
proposed services that apply to the project. Please complete two Projected Data Charts. One
Projected Data Chart should reflect revenue and expense projections for the Proposal Only
(r.e., if the application is for additional beds, include anticipated revenue from the proposed beds
only, not from all beds in the facility). The second Chart should reflect information for the total
facility. Only complete one chart if it suffices.

Note that “Management Fees fto Affiliates” should include management fees paid by agreement
fo the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. “Management Fees to Non-Affiliates” should include any
management fees paid by agreement to third party entities not having common ownership with
the applicant.

RESPONSE: Please refer to the completed projected data chart for the Providence facility on the
following pages.
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71

PROJECTED DATA CHART

Supplemental #1

March 25, 2019

4:0'mPl.Mal Facility
o Project Only

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in _August

(Month).

A. Utilization Data (Specify unit of measure, e.g., 1,000 patient days,

500 visits) RESPONSE: Units of measure are surgical cases.

B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify)

Gross Operating Revenue

C Deductions from Gross Operating Revenue

1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

NET OPERATING REVENUE
D. Operating Expenses
1. Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2.  Physician’s Salaries and Wages
Supplies
4, Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
. b. . Paid to Non-Affiliates.
6. Other Operating Expenses

i

Year 2020

2,504

$28,775,968

28,775,968

$23.786.354

149.688

Total Deductions _$23.936.042

Total Operating Expenses

Earnings Before Interest, Taxes and Depreciation

Non-Operating Expenses
1. Taxes

2.  Depreciation
3. Interest
4 Other Non-Operating Expenses

$ 4,839,926

$ 1.323.724

1.151.304

536,250
— 200,396

963.889
$ 4265563

$__ 574363

$ 89,082
1,408,701
413.264

Total Non-Operating Expenses $ 1,911,047

NET INCOME (LOSS)

Chart Continues Onto Next Page
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$ (1,336.684)

Year 2021
3,869

$45,793 484
$45,793,484

37,693,120

243.011

37,936,131
7,857,353

1.632.179

—1.867.768

549,656
471.441

—1.122.435
$ 5643479

$ 2.213.874
$___108.860

1.418.701
362.104

$ 1.889,665
$ 324209

Providence, March 2019



NET INCOME (LOSS)

G.  Other Deductions
1. Estimated Annual Principal Debt Repayment

2. Annual Capital Expenditure

72

Total Other Deductions

NET BALANCE
DEPRECIATION

FREE CASH FLOW (Net Balance + Depreciation)

$ (1,336,684)
$ 776,007

$§ 776,007
2,112,691

1,408,701

703.990

Supplemental #1
March 25, 2019

4:01 £.M24 209

819,780

$ 819.780
495,571

1.418.701

923,130

m Total Facility
o Project Only

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES

Repair and Maintenance
P ices
Billing Fees

Minor Equipment
Utilities

Professional Fees

Sales Expense
Insurance

O N Ok wDd S

Total Other Expenses

HF-0004 Revised 12/2016

43R

Year_2020 Year_2021
$ 259,800 $ 267,300
254 700 262,341
193,597 314.294

— 40,000

— 132,000

— 35,000

20,000

41.000

135,300

35,875

—20.500

28.792 45,825
$ 963,889 $ 1,122,435
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E. 1) Please identify the project's average7 aross charge, average deduction from operating
revenue, and average net charge using information from the Projected Data Chart for Year 1
and Year 2 of the proposed project. Please complete the following table.

IR Previous | Current | Year Year % Change
:_.'3 ;_' Ay Year Year One Two (Current Year to
) A0 ke 2, T EN Year 2)
ro 0ss Operating 9,598 11,157 | 11,492 | 11,836 6.1%
Revenue/Utilization Data)
Deduction from Revenue (Total 7,756 9,098 9,559 9,805 7.8%
Deductions/Utilization Data)
Average Net Charge (Net
Operating Revenue/Utilization 1,842 2,059 1,933 2,031 -0.01%
Data)

2) Provide the proposed charges for the project and discuss any adjustment to current charges
that will result from the implementation of the proposal. Additionally, describe the anticipated
revenue from the project and the impact on existing patient charges.

RESPONSE: Data in the table above begin in 2017 and end in 2021, covering a period of five
years. As indicated in the table above, the cost for services (surgical cases) at Providence
will be steady. The average Net Charge per case is stagnant from Current Year to Year
Two.

3) Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services
and Development Agency. If applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE: Information is provided in Tab 10, Attachment Section B-E3. As an ASTC
reimbursed as a freestanding ASC, Providence offers a clear cost advantage compared to
hospital-based ASCs like Tennova Healthcare - Lebanon. This extends to patient co-
payments and deductibles.

F. 1) Discuss how projected utilization rates will be sufficient to support the financial performance.
Indicate when the project’s financial breakeven is expected and demonstrate the availability
of sufficient cash flow until financial viability is achieved. Provide copies of the balance sheet
and income statement from the most recent reporting period of the institution and the most
recent audited financial statements with accompanying notes, if applicable. For all projects,
provide financial information for the corporation, partnership, or principal parties that will be a
source of funding for the project. Copies must be inserted at the end of the application, in
the correct alpha-numeric order and labeled as Attachment Section B-Economic
Feasibility-F1. NOTE: Publicly held entities only need to reference their SEC filings.

RESPONSE: As indicated in the Projected Data Chart, Providence is expected to be
financially feasible in its second year of operation.

Audited financial statements are not available. Please refer to the SEC filing of Tenet
Healthcare, the parent of USPI.
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2) Net Operating Margin Ratio - Demonkfates how much revenue is left over after all the

variable or operating costs have been paid. The formula for this ratio is: (Earnings before
interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:

2nd Year 1st Year . .
Year previous to previous to Current Year P(%Z?t?d P:(cgzﬁtzed
Current Year | Current Year
Net
Operating -9.2% -9.8% 11.4% 12.2% 28.6%
Margin Ratio

3) Capitalization Ratio (Long-term debt to capitalization) — Measures the proportion of debt
financing in a business’s permanent (Long-term) financing mix. This ratio best measures a
business’s true capital structure because it is not affected by short-term financing decisions.
The formula for this ratio is: (Long-term debt/(Long-term debt + Total Equity (Net assets)) x
100).

For the entity (applicant and/or parent company) that is funding the proposed project please
provide the capitalization ratio using the most recent year available from the funding entity’s
audited balance sheet, if applicable. The Capitalization Ratios are not expected from outside
the company lenders that provide funding.

RESPONSE: Tenet, the parent of USPI is appropriately capitalized to undertake the proposed
bed project. Please refer to the table below.

Tenet Capitalization Ratio Calculation

Dollars in (millions) 2017 2016
Long-term debt $ 14,791 $ 15,064
Total net assets $ 539 $ 1,082

Subtotal $ 15,330 $ 16,146
Capitalization Ratio 96.5% 93.3%

Source: Audited Financial Statements, Consolidated Balance Sheet

G. Discuss the project’s participation in state and federal revenue programs including a description
of the extent to which Medicare, TennCare/Medicaid and medically indigent patients will be
served by the project. Additionally, report the estimated gross operating revenue dollar amount
and percentage of projected gross operating revenue anticipated by payor classification for the
first year of the project by completing the table below.

RESPONSE: Providence will maintain the same payor relationships, including contracts with
Medicare and all TennCare MCOs, that are currently in place for Saint Thomas Health.
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The payer mix for Year 1 of the proposed p?aect is shown in the following table.

Applicant’s Payor Mix, Year 1

Payor Source Projected Gross As a % of total
Operating Revenue

Medicare/Medicare Managed Care $5,333,948 18.54%
TennCare/Medicaid $4.879,552 16.96%
Commercial/Other Managed Care $13,888,478 48.26%
Self-Pay $75,261 0.26%
Other (Other gov't, Workers Comp) $4,598,729 15.98%
Total $28,775,968 100.0%

Source: Internal data

H. Provide the projected staffing for the project in Year 1 and compare to the current staffing for the
most recent 12-month period, as appropriate. This can be reported using full-time equivalent

(FTEs) positions for these positions. Additionally, please identify projected salary amounts by
position classifications and compare the clinical staff salaries to prevailing wage patterns in the
proposed service area as published by the Department of Labor & Workforce Development
and/or other documented sources.

ReEsPONSE: The following table compares the staffing (non-contract) for Providence before and
after the proposed relocation. Providence provides competitive compensation for its employees.

Existing Projected | Average Wage _ Area _
Position FTEs FTEs (Contractual Wide/Statewide
Classification 2019 Year 2* Rate) Average Wage*
- 2021 2021
A. Direct Patient Care 95 AR T A S
Positions A e AR B
RNs 9.0 9.0 32.96
LPNs
Tech 2.0 5.0 26.57 22.47
Rec Therapists
Manager 1.0 47.04 N/A
Total Direct Pg?lent 110 15.0
Care Positions
B. Non-Patient Care 1 B
Positions ;. 'I';'.__ e ‘~ Ve il .‘! _-.‘-.'.' g vl s 1.I:"."-_~. :'-‘ _.;..._.
Management 1.5 2.0 N/A N/A
Administration 2.0 2.0 17.00
Total Non-Patient 40
Care Positions '
Total Employees
(A+B) 14.5 19.0
C. Contractual Staff 0.0 0.0
Total Staff
(A+B+C) 14.5 19.0

Source: US Bureau of Labor Statistics, Nashville MSA, 2017
Note: Year 2 projections used due to ramp up in Year 1
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Describe all alternatives to this project whiR were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

1) Discuss the availability of less costly, more effective and/or more efficient alternative
methods of providing the benefits intended by the proposal. [f development of such
alternatives is not practicable, justify why not, including reasons as to why they were
rejected.

RESPONSE: Approval as a multispecialty ASTC in December 2016 has increased the number
and diversity of surgical cases at Providence. Due to the lack of adjacent space for
expansion/renovation, relocation is the only viable option.

2) Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

RESPONSE: As stated above, approval as a multispecialty ASTC in December 2016 has
increased the number and diversity of surgical cases at Providence. Due to the lack of
adjacent space for expansion/renovation, relocation is the only viable option.

SECTION B: CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

A.

List all existing health care providers (i.e., hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which the applicant currently
has or plans to have contractual and/or working relationships, that may directly or indirectly
apply to the project, such as, transfer agreements, contractual agreements for health services.

RESPONSE: Providence Surgery Center has many active managed care contracts in place to
provide for seamless care of its patients, including:

Aetna

Americhoice TennCare

Amerigroup TennCare

Beech Street

Bluegrass Family Health Plan

Blue Cross Blue Shield — TN — Ntwk P & S
BlueCare/TennCare Select

Bridgestone Firestone — WC arrangement
Center Care Network

Cigna HMO, PQOS, & PPO / Med Solutions
Corvel

Coventry / First Health

Health Payors Organizations (HPO)
HealthSpring HMO / Medicare Advantage
Humana — Military — Tricare Prime
Humana - all products

Nissan — Work Comp arrangement
Orchid Medical - Work Comp

Prime Health

Multiplan / Private Healthcare Systems
Novanet — all products

Signature Health Alliance — access through Bluegrass

Ll Ll L] ° L] - L] L] L] L] L ] L L] L] L] L] L] L] L] [ ] L] L]
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. United Healthcare — all products 77

. USA Managed Care
. Windsor Health Plan of TN — MEDICARE EXTRA

B. Describe the effects of competition and/or duplication of the proposal on the health care system,
including the impact to consumers and existing providers in the service area. Discuss any
instances of competition and/or duplication arising from your proposal including a description of
the effect the proposal will have on the utilization rates of existing providers in the service area
of the project.

1) Positive Effects

RESPONSE: Consistent with its prior CON approvals (CN0411-103, CN1006-028 and
CN1608-031) to improve patient access, Providence is now seeking approval for its
relocation to correct facility deficiencies due to a growing and more diverse case mix.

» Providence has a noteworthy history of providing care to both Medicare and TennCare
MCO patients.

+ Providence is the only multispecialty ASTC in Wilson County.

« The two existing ASTCs in Wilson County are restricted to only two specialties —
gastroenterology and ophthalmology.

* The only hospital-based outpatient operating rooms in Wilson County (Tennova
Healthcare — Lebanon with four ORs) reported 1,115 cases per OR in 2017 and are very
highly utilized. Being hospital-based, they are also much more expensive than Providence’s
ASTC services which are billed at lower non-hospital rates.

+ Mt Juliet is the most populous and fastest growing city in Wilson County.

- Patients and payers will continue to benefit from Providence’s lower cost freestanding
ASTC rates compared to a higher cost hospital-based ambulatory surgery center.

2) Negative Effects

RESPONSE: The proposed project will not have a negative effect on existing providers.

C. 1) Discuss the availability of and accessibility to human resources required by the proposal,
including clinical leadership and adequate professional staff, as per the State of Tennessee
licensing requirements and/or requirements of accrediting agencies, such as the Joint
Commission and Commission on Accreditation of Rehabilitation Facilities.

RESPONSE: A number of channels are utilized to increase and maintain staffing, including in-
house listings of available positions, advertisements in local and regional newspapers,
advertisements in professional publications, and recruiting firms. Saint Thomas Health,
United Surgical Partners International and Providence all have a history of successfully
recruiting professional and administrative staff. They provide competitive compensation and
benefits and are committed to the retention of existing personnel.
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2) Verify that the applicant has reviewed and understands all licensing and/or certification as
required by the State of Tennessee and/or accrediting agencies such as the Joint
Commission for medical/clinical staff. These include, without limitation, regulations
concerning clinical leadership, physician supervision, quality assurance policies and
programs, utilization review policies and programs, record keeping, clinical staffing
requirements, and staff education.

RESPONSE: Providence has reviewed and understands the licensure and certification
requirements for medical and clinical staff. As an existing licensed and accredited facility,
Providence has administrative policies and procedures in place to ensure that licensure and
certification requirements are followed. Furthermore, Providence maintains quality
standards that are focused on continual improvement.

3) Discuss the applicant’s participation in the training of students in the areas of medicine,
nursing, social work, etc. (e.g., internships, residencies, etc.).

RESPONSE: Although Saint Thomas Health is actively involved in these activities, the
Providence project is not expected to play a major role.

D. Identify the type of licensure and certification requirements applicable and verify the applicant
has reviewed and understands them. Discuss any additional requirements, if applicable.
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certification, and/or accreditation.

Licensure: TDOH Board for Licensing Health Care Facilities
Certification Type (e.g. Medicare SNF, Medicare LTAC, etc.): TDOH Medicare, TennCare
Accreditation (i.e., Joint Commission, CARF, etc.): The Joint Commission

RESPONSE: Providence is already an existing ASTC and is affiliated with a network of
ASTCs. It understands the licensure and certification requirements for medical and clinical
staff.

1) If an existing institution, describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility and accreditation
designation.

RESPONSE: See Tab 11, Attachment Section B-D1 for a copy of the current license and
accreditation documentation for Providence.

2) For existing providers, please provide a copy of the most recent statement of
deficiencies/plan of correction and document that all deficiencies/findings have been
corrected by providing a letter from the appropriate agency.

RESPONSE: Not applicable.

3) Document and explain inspections within the last three survey cycles which have resulted in
any of the following state, federal, or accrediting body actions: suspension of admissions,
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civil monetary penalties, notice of ég-day or 90-day termination proceedings from
Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar actions.

a) Discuss what measures the applicant has or will put in place to avoid similar findings in
the future.

RESPONSE: Not applicable.

E. Respond to all of the following and for such occurrences, identify, explain and provide
documentation:

1) Has any of the following:

a) Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant
(to include any entity in the chain of ownership for applicant);

b) Any entity in which any person(s) or entity with more than 5% ownership (direct or
indirect) in the applicant (to include any entity in the chain of ownership for applicant) has
an ownership interest of more than 5%; and/or

c) Any physician or other provider of health care, or administrator employed by any entity in
which any person(s) or entity with more than 5% ownership in the applicant (to include
any entity in the chain of ownership for applicant) has an ownership interest of more than
5%.

RESPONSE: Acknowledged. Entities and persons with more than 5% ownership in the
Providence are: medical office building developer Robert Biscan, 37.77%, and Saint

Thomas/USP Surgery Centers, LLC, 36.67%. The remaining ownership interests are
distributed among various physicians with no entity having 5.0% or more ownership share.

2) Been subjected to any of the following:

a) Final Order or Judgment in a state licensure action;

b) Criminal fines in cases involving a Federal or State health care offense;

c) Civil monetary penalties in cases involving a Federal or State health care offense;

d) Administrative monetary penalties in cases involving a Federal or State health care
offense;

e) Agreement to pay civil or administrative monetary penalties to the federal government or
any state in cases involving claims related to the provision of health care items and
services; and/or

f) Suspension or termination of participation in Medicare or Medicaid/TennCare programs.

g) Is presently subject of/to an investigation, regulatory action, or party in any civil or
criminal action of which you are aware.

h) Is presently subject to a corporate integrity agreement.
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REsPONSE: USP Holding Company, Inc. is a majority owned subsidiary of Tenet (95%).
USPI Holding Company, Inc., through various entities, indirectly owns 100% of USP
Tennessee, Inc. On September 30, 2016, a subsidiary of Tenet, Tenet HealthSystem
Medical, Inc., entered into a Non-Prosecution Agreement with the Department of Justice and
the United States Attorney’s Office for the Northern District of Georgia. Please reference the
link below for more details.
https://www.sec.gov/Archives/edgar/data/70318/000119312516728855/d192978d8k.htm
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F. Outstanding Projects: 81

1) Complete the following chart by entering information for each applicable outstanding CON by
applicant or share common ownership; and

Qutstanding Projects
*Annual Progress Report(s)

N Date Expiration

LON Number | Froject Name PR .
CON Number | Project Name Approved | Due Date Date Filed Date
CN1701-003 Premier Radiology 4/26/2017 6/1/19
CN1706-020 Sgint Thomas ' 10/25/17 12/1/2020

Highlands Hospital

Saint Thomas 10/25/17 12/1/2020
GGGt Rutherford Hospital
CN1707-022 Saint Thomas 10/25/17 12/1/2019

Surgery Center —

New Salem

* Annual Progress Reports — HSDA Rules require that an Annual Progress Report (APR) be submitted each year.
The APR is due annually until the Final Project Report (FPR) is submitted (FPR is due within 90 ninety days of the
completion and/or implementation of the project). Brief progress status updates are requested as needed. The
project remains outstanding until the FPR is received.

2) Provide a brief description of the current progress, and status of each applicable outstanding
CON.

RESPONSE: Individual project responses follow:

e CN1701-003, Premier Radiology — Construction for the MRI & CT rooms is complete.
The initial building survey was conducted March 16, 2018. Health and Life Safety
surveys are pending.

e CN1706-070, Saint Thomas Highlands Hospital — Architectural plans have been
reviewed and approved by the State Department of Health. Construction contracts have
been bid and work on the project is expected to start on April 23, 2018.

¢ CN1707-021, Saint Thomas Rutherford Hospital — Architectural plans are being reviewed
in conjunction with the construction company. Project remains on time and on budget.
Construction is expected to begin October 2018.
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e CN1707-022, Saint Thomas SurgeEr;yzCenter, New Salem - Final land acquisition was
completed March 19, 2018, clearing the way for further development.

G. Equipment Registry — For the applicant and all entities in common ownership with the applicant.

1) Do you own, lease, operate, and/or contract with a mobile vendor for a Computed
Tomography scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI), and/or
Positron Emission Tomographer (PET)? Yes, Saint Thomas Health is a joint venture owner
in Middle Tennessee Imaging

2) If yes, have you submitted their registration to HSDA? [f you have, what was the date of
submission? Yes, various dates.

3) If yes, have you submitted your utilization to Health Services and Development Agency? If
you have, what was the date of submission? Yes, various dates.
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SECTION B: QUALITY MEASURES 83

Please verify that the applicant will report annually using forms prescribed by the Agency concerning
continued need and appropriate quality measures as determined by the Agency pertaining to the
certificate of need, if approved.

RESPONSE: Yes, Providence will continue to provide the Tennessee Health Services and
Development Agency and/or the reviewing agency information concerning the number of patients
treated, the number, and type of procedures performed, and other data as required.

Please verify and acknowledge the applicant will be evaluated annually on whether the proposal will
provide health care that meets appropriate quality standards upon the following factors:

(a) Whether the applicant commits to maintaining an actual payor mix that is comparable to the
payor mix projected in its CON application, particularly as it relates to Medicare,
TennCare/Medicaid, Charity Care, and the Medically Indigent;

(b) Whether the applicant commits to maintaining staffing comparable to the staffing chart
presented in its CON application;

(c) Whether the applicant will obtain and maintain all applicable state licenses in good standing;

(d) Whether the applicant will obtain and maintain TennCare and Medicare certification(s), if
participation in such programs was indicated in the application;

(e) Whether an existing healthcare institution applying for a CON has maintained substantial
compliance with applicable federal and state regulation for the three years prior to the CON
application. In the event of non-compliance, the nature of non-compliance and corrective action
shall be considered;

(f) Whether an existing health care institution applying for a CON has been decertified within the
prior three years. This provision shall not apply if a new, unrelated owner applies for a CON
related to a previously decertified facility;

(g) Whether the applicant will participate, within 2 years of implementation of the project, in self-
assessment and external peer assessment processes used by health care organizations to
accurately assess their level of performance in relation to established standards and to
implement ways to continuously improve.

(h) Whether the applicant will participate, within 2 years of implementation of the project, in self-
assessment and external peer assessment processes used by health care organizations to
accurately assess their level of performance in relation to established standards and to
implement ways to continuously improve.

1. This may include accreditation by any organization approved by Centers for Medicare and
Medicaid Services (CMS) and other nationally recognized programs. The Joint Commission or
its successor, for example, would be acceptable if applicable.

RESPONSE: The applicant has verified and acknowledges that it will be evaluated annually whether

the proposal will provide health care that meets appropriate quality standards in items (14)(a)
through (14)(h), as provided above.
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SECTION C: STATE HEALTH PLAN QUESTIGNS

T.C.A. §68-11-1625 requires the Tennessee Department of Health’s Division of Heaith Planning to
develop and annually update the State Health Plan (found at http:/www.tn.gov/health/topic/health-
planning ). The State Health Plan guides the State in the development of health care programs and
policies and in the allocation of health care resources in the State, including the Certificate of Need
program. The 5 Principles for Achieving Better Health are from the State Health Plan’s framework
and inform the Certificate of Need program and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health found in
the State Health Plan.

A. The purpose of the State Health Plan is to improve the health of the people of Tennessee.

RESPONSE: Among the top 10 leading causes of death for Tennessee residents are cancer
and accidents. Surgical services proposed by Providence will help in the treatment of these
two leading causes of death plus the morbidity associated with orthopedic and other
diseases.

B. People in Tennessee should have access to health care and the conditions to achieve
optimal health.

RESPONSE: Among the three criteria required to attain good access, as listed in the 2010
National Health Disparities Report, is, “getting access to sites of care where patients can
receive needed services.” The proposed Providence relocation is designed to, among other
goals, increase patient accessibility by expanding ASTC services without increasing the
number of ORs (e.g., increasing support space).

C. Health resources in Tennessee, including health care, should be developed to address the
health of people in Tennessee while encouraging economic efficiencies.

RESPONSE: Recognizing the benefits of outpatient surgery centers such as Providence, Saint
Thomas Health is actively involved in 14 other similar joint ventures with United Surgical
Partners International throughout the greater Nashville area. (See Tab 13).

As documented in the Medicare pricing differential rates (Tab 10), freestanding ASCs were
reimbursed at about half the rate as hospital-based facilities. This has a direct impact on
patient deductibles and co-payments as well. Since Medicare rates often form a basis for
third-party reimbursement, the impact of this differential on the service area population is
even more widespread.

D. People in Tennessee should have confidence that the quality of health care is continually
monitored and standards are adhered to by providers.

RESPONSE: As an existing licensed and accredited provider of quality patient services,
without regard to patient gender, ethnicity, geographic location or socioeconomic status,
Saint Thomas Health and Providence are equitable healthcare providers. This same level of
commitment will continue with the proposed relocation.
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E: The state should support the developgr@nt, recruitment, and retention of a sufficient and
quality health workforce.

RESPONSE: While “the state” appears to be the party charged with supporting the
development, recruitment, and retention of a sufficient and quality health care workforce,
Providence is an existing healthcare facility with a history of successful staff recruitment and
retention.
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PROOF&F PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the
mast and dateline intact or submit a publication affidavit from the newspaper that
includes a copy of the publication as proof of the publication of the letter of intent.

RESPONSE: Please see Tab 14 — HSDA Letter of Intent and Tab 15 — Proof of Publication.

NOTIFICATION REQUIREMENTS
(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate Addiction)

Note that T.C.A. §68-11-1607(c)(9)(A) states that “...Within ten (10) days of the filing of an
application for a nonresidential substitution-based treatment center for opiate addiction with the
agency, the applicant shall send a notice to the county mayor of the county in which the facility
is proposed to be located, the state representative and senator representing the house district
and senate district in which the facility is proposed to be located, and to the mayor of the
municipality, if the facility is proposed to be located within the corporate boundaries of a
municipality, by certified mail, return receipt requested, informing such officials that an
application for a nonresidential substitution-based treatment center for opiate addiction has been
filed with the agency by the applicant.”

Failure to provide the notifications described above within the required statutory timeframe will
result in the voiding of the CON application.

Please provide documentation of these notifications.

DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not to exceed
three (3) years (for hospital projects) or two (2) years (for all other projects) from the date
of its issuance and after such time shall expire; provided, that the Agency may, in
granting the Certificate of Need, allow longer periods of validity for Certificates of Need
for good cause shown. Subsequent to granting the Certificate of Need, the Agency may
extend a Certificate of Need for a period upon application and good cause shown,
accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A
Certificate of Need which has been extended shall expire at the end of the extended time
period. The decision whether to grant such an extension is within the sole discretion of
the Agency, and is not subject to review, reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. If the project will
be completed in multiple phases, please identify the anticipated completion date for
each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

RESPONSE: Please see the project forecast completion chart, below.
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PROJECT COMPLETFON FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date
listed in Item 1. below, indicate the number of days from the HSDA decision date to each phase
of the completion forecast.

Days Anticipated Date
Phase Required [Month/Year] |
1. Initial HSDA decision date _ _ 06/2019
2. Architectural and engineering contract signed 10 06/2019
3. Construction documents approved by the Tennessee
Department of Health _ 120 10/2019
4. Construction contract sighed 10 11/2019
5. Building permit secured 20 12/2019
6. Site preparation completed 75 02/2020
7. Building construction commenced 5 02/2020
8. Construction 40% complete 90 05/2020
9. Construction 80% complete 90 07/2020
10. Construction 100% complete (approved for occupancy 50 08/2020
11. *Issuance of License 10 08/2020
12. *Issuance of Service 10 08/2020
13. Final Architectural Certification of Payment 30 09/2020
14. Final Project Report Form submitted (Form HRQ0055) 30 10/2020

*For projects that DO NOT involve construction or renovation, complete Items 11 & 12 only.

NOTE: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date
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AFFIDAVIT
STATE OF _Tennessee
COUNTY oF _DAVIAS DN
[
)\'\ (A " \A mf \ , being first duly sworn, says that he/she is the applicant

named in this apphcation or his/her/its lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this application, the
Rules of the Health Services and Development Agency, and T.C.A. §68-11-1601, ef seq., and that
the responses to this application or any other questions deemed appropriate by the Health

Services and Development Agency are true and complete.

%j *}/ %//r ’,,ﬂ/:f,/‘/
SlGIEﬁTUR /'PITLE

B \ f g e | " 73
Sworn to and subscribed before me this 8 "~ day of Nxch . _/-01°] aNotary
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e 1 algn
NOTARY PUBLIC

“\u\lllllfn,,

My commission expires Yolembey @ . ACA . o™ \9 q;'r,,,
I (Month/Day) (Year) S R0 %, %,
§ stateoF Z
£ ¢ TEnnessee b %
Z 3 NOTARY : &
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Plot Plan
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providence surgery center - Google Maps https://www.google.com/maps/search/providence+surgery+centet/@36..
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RTA Train Stations

HERMITAGE

RIVERFRONT
(Mastviller

DONELSOM &

MT JULIET

MARTHA — HAMILIOM
SPRIMNGS

LEBANGOM

Riverfront Station

Riverfront Station is the destination
station for the Music City Star regional
train. Itis located at 108 1st Avenue
South in downtown Nashville at the
foot of Broadway, adjacent to the Flag
Court and the Shelby Street Pedestrian
Bridge. The station does not include
parking facilities; however, space is
incorparated into the facility to
accommeodate efficient connections
between regional rail and WeGo Public Transit bus services. Complimentary
bus service is provided from the station to nearby areas.

Hermitage Station

Hermitage Station is located at 4121 Andrew Jackson Parkway. Itis directly
off of Andrew Jackson Parkway near Old Hickory Boulevard. Reoute 6 Lebanon
Pike buses operated by WeGo Public Transit also serve the Park & Ride lot.
Approximately 280 parking spaces are provided.

Martha Station

Martha Station is located at 65
Martha Circle (State Route 109 and
Powell Grove Road) in Lebanon, It
opened as a temporary station when
Music City Star service first began
due to pending track realignment for
improvements to Highway 109.
Construction of the permanent station
began in December 2009 and was
completed in February 2011,
Approximately 74 parking spaces are provided.

Lehanon Station

Lebanon Station is the origination
point for the Music City Star's East
Corridor Regional Rail line, Itis
located at 334 W. Baddour Parkway.
Early morning train service begins
here and makes staps at the other
stations along the route before
arriving at Riverfront Station in
downtown Nashvilie, Lebanon Station
is located on an old factory site,
which is bordered by Baddour Parkway, Greenwood Street and Hill Street
Approximately 140 parking spaces are provided with direct access off of
Baddour Parkway.

Donelson Station

Donelson Station is located at 2705
Lebanon Pike. Itis directly north of
the intersection of Donelson Pike and
Bluefield Avenue and is adjacent to
Fifty Forward with direct access to the
Park & Ride lot from Donelson Pike.
Route 6 Lebanon Pike and Route 34
Opry Mills buses operated by WeGo
Public Transit also serve the Park &
Ride lot. Appreximately 230 parking
spaces are provided.

Mt. Juliet Station

Mt. Juliet Station is located at 22
East Division Street. Approximately
220 parking spaces are provided and
has direct access from Division
Street.

Hamilton Springs

Hamilton Springs Station is located at
1000 Gaston Park Drive in Lebanon.
Itis the centerpiece of the first transit-
oriented development in Tennessee.
Approximately 162 parking spaces
are provided.
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Regional Transportation Authority of Middle Tennessee
430 Myatt Drive - Nashville, TN 37115  phone: (615) 862-8833  fax: (615) 862-6208  email: rta@nashville.gov
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Architect Cost Certification Letter
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CASSETTY

February 8, 2019

Ms. Susan Gant

USPI

20 Burton Hills Blvd. Suite 210
Nashville, TN 37203

Re: Reasonability of Scope and Project Cost for New Surgery Center
Tenant Improvement
Belinda Parkway, Mt. Juliet, TN
Architect’s Project No. 0319

Dear Ms. Gant:

Please accept this letter as an opinion of likely project cost planned for the proposed
center and general overall description of the project scope. Our intent with this letter is to
address the submission to the state for Certificate of Need application.

PROJECT BUDGET:

Based on preliminary studies conducted for CON preparations the total project costs for
the project are Construction $4,867,500.00 ($295/SF) and Architect/Engineering
professional services fee of $341,000.00.

Based on our firm’s experience with projects of this size and type planned for the new
ambulatory surgery center, and our data related to project construction cost for this
geographic area, it is our opinion that the project construction cost and associated
architect's/engineer’s fees are reasonable and appropriate and will allow the owner to
create a high-quality facility.

PROJECT DESCRIPTION - CODE COMPLIANCE:

The project for the surgery center will be housed in a new medical office building.
16,500 SF is planned for the surgery center, which will include two (2) operating rooms,
and two (2) procedure rooms and ancillary support spaces.

The facility will be designed to meet local, state and federal standards and regulations,
including the adopted edition of the FGI Guidelines for Design and Construction of
Health Care Facilities.

Sincerely,

GBS

Cassetty Architecture PC

Clint Cassetty, President
TN Architect's License #00100605

copy: file— Agency

901 West Main Street = Hendersonville, TN 37075 = 615.822.5711 » www.cassettyarch.com
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Avg Est. Avg
Commercial Commercial Medicare
CPT Description ASC HQPD Medicare HOPD

42826 Removal of tonsils S 2,767 § 3,432 ( § 855 § 1,946
42820 Remove tonsils and adenoids Y 2,568 § 3,185 (S 855 § 1,946
69436 Create eardrum opening § 1,792 § 2,222 | § 855 § 1,267
49505 Prp i/hern init reduc >5 yr S 2,719 S 3,371 | 1,382 § 2,675
58671 Laparoscopy tubal block $ 2,987 $ 3,704 | $ 1,902 $ 3,779
36561 Insert tunneled cv cath S 2,367 § 2,935 |5 1,188 § 2,236
45378 Diagnostic colonascopy $ 1,607 § 1,992 | § 398 § 790
43239 Upper gi endoscopy biopsy $ 1,607 $ 1,992 |§ 394 § 746
59820 Care of miscarriage S 2,397 S 2,972 | S 984 § 1,846
58671 Laparoscopy tubal block $ 2,987 § 3,74 | S 1,902 § 3,779
58558 Hysteroscopy biopsy S 1,954 §$ 2,423 | § 984 $§ 1,846
15823 Revision of upper eyelid S 2,302 § 2,855 | § 746 S 1,407
66984 Cataract surg w/iol 1 stage S 3,258 $ 4,041 | $ 923 $§ 1,753
64721 Carpal tunnel surgery $ 1,768 § 2,193 | § 736 S 1,384
29881 Knee arthroscopy/surgery S 2,719 § 3,37 | § 1,267 § 2,152
28080 Removal of foot lesion S 1,954 § 2,423 | § 770 S 1,744
28296 Correction of bunion § 2,403 S 2,980 |5 1,267 § 2,676
28285 Repair of hammertoe S 2,197 & 2,725 | § 770 § 1,744
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P The Joint Commission

August 17, 2018

Jason Beam Joint Commission ID #: 485391

Administrator Program: Ambulatory Health Care Accreditation
Providence Surgery Center Accreditation Activity: Evidence of Standards Compliance
5002 Crossings Circle, Suite 110 Accreditation Activity Completed : 8/17/2018

Mount Juliet, TN 37122

Dear Mr. Beam:

The Joint Commission is pleased to grant your organization an accreditation decision of Accredited for all services surveyed
under the applicable manual(s) noted below:

* Comprehensive Accreditation Manual for Ambulatory Health Care

This accreditation cycle is effective beginning June 6, 2018 and is customarily valid for up to 36 months. Please note, The
Joint Commission reserves the right to shorten or lengthen the duration of the cycle.

Should you wish to promote your accreditation decision, please view the information listed under the 'Publicity Kit' link
located on your secure extranet site, The Joint Commission Connect.

The Joint Commission will update your accreditation decision on Quality Check®.

Congratulations on your achievement.

Sincerely,

DNt (b,

Mark G.Pelletier, RN, MS
Chief Operating Officer
Division of Accreditation and Certification Operations
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ﬂ:corofem

Abortion. Yeah, we do that.

(855)-SAY-CARA SCHEDULEONLINE My carafem

carafem Opens Doors in the Nashville,
Tennessee Area

carafem | February 28, 2019 |

245

Hello Nashvﬂle'

_,‘-R o
-
s

b e 5 '-_: ‘&(“ \m

With the last abortion provider in Nashville pausing their abortion care last fall,
we wanted to act as quickly as possible to help people in the Nashville area get
the abortion care they need. We've already seen an increase in clients from
Tennessee traveling to our Atlanta, Georgia location, and wanted to provide a
more convenient solution for these clients.

3/11/2019, 10:50 AM
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In light of this, carafem znnounced the opening of a new offica in Mt Julie! (just
east of Nashville) to provide abortion care up to 10 weeks with the abortion pill.
We will also offer birth control options, such as Depo Provera shots, birth control
pills, condoms, IUDs, implants, and emergency contraception.

Serving More in the South.

When researching locations to open a health center, carafem has always found
the Midwest and the South to be two areas that greatly lack access to abortion
and reproductive healthcare. And from our work in Georgia, we know many
people have to travel great distances to receive reproductive health care. With
that in mind, one of the reasons carafem picked the Nashville area is due to the
extremely limited number of providers and its proximity to Kentucky, where there
is only one abortion care provider in the whole state. One of the main goals of
carafem is to increase access to compassionate and convenient abortion care
and with the news of clinics closing or suspending abortion care services, it was
clear that the Nashville area was in need.

Abortion Care in Tennessee

Our new office will provide early abortion care up to 10 weeks with the aborticn
piil. The center will also offer a selection of birth control options — such as Depo
Provera shots, birth control pills, condoms, lUDs, implants, and emergency

contraception.

In the following months, carafem will expand services to include the carafem
srocedurs and STI testing and treatment.

Focus on Clients
We will continue to prioritize our clients and the experience that carafem is

known for. Things like a focus on the individual needs of each and every client,
and a bold and unapologetic voice when providing accurate information about

3/11/2019, 10:50 AM
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abortion care. To help with the need for privacy, which has been shared by our
clients, we schedule one person at a time and strive to ensure you won't see
other people during your visit. Individual appointments provide the most
comfortable, positive, and private visit possible. We're also proud to offer:

Appointments that average 60 minutes or less
Flexible appointment times including evenings and weekends

Scheduling one client at a time to ensure individual attention and care
Greater privacy of a small office located within a larger medical complex

Want to help? iMizake a donation, share this blog far and wide, and follow

us on social meadial

O
c

o you have questions or want to schedule an appointment? Call us at 1-(877)

Filed in: Abortion, Biog

Tagged: carafeim, Nashville

Abortion Pill  carafem Procedure  Abortion Pill Cost  Birth Control Options  Schedule Online

Find acarafem Blog EnEspafiol Donate Site Map

Copyright © 2019 carafem - “:ms ol ugs

3/11/2019, 10:50 AM
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New Nashville clinic seeks to 'de-stigmatize'
abortion

By KIMBERLEE KRUESI

NASHVILLE, Tenn. (AP) — A health care company known for its outspoken support
of a woman’s legal right to an abortion is setting up shop in Nashville.

After launching clinics in the Washington, D.C., area, Atlanta and Chicago, Carafem
will open its Nashville location Friday. Their marketing slogan captures part of their
no-nonsense approach to the procedure: “Abortion. Yeah, we do that.”

“There have been more and more challenges to make sure women don’t have the
option to get an abortion. We of course believe the choice is simple - it’s health care,”
said Melissa Grant, Carafem’s chief operating officer, in a telephone interview with
The Associated Press. “We need to be there for them.”

The move comes after the only remaining clinic offering abortion services in Nashville
temporarily stopped last year. The clinic’s suspension of abortion services sparked
concerns about women’s access to the procedure in a Republican-dominated state
where GOP lawmakers have fought to make the procedure more difficult to obtain.

Most recently, a bill that would ban most women from obtaining abortions once a
fetus’ heartbeat is detected — usually around six weeks — has won enthusiastic
support from Gov. Bill Lee and other Republican leaders despite warnings about the
proposal’s chances of surviving a legal challenge.

“We certainly know that abortion itsclf can be controversial but we know therce’s
nothing controversial to offering health care to women,” Grant said.

Carafem’s launch in Tennessee was partly motivated after the company’s Atlanta
clinic saw an uptick in clients when Nashville’s Planned Parenthood location briefly
stopping abortion services in December. Planned Parenthood had been the only
health care center to offer abortion services in the booming southern region of
Tennessee ever since another Nashville provider — The Women’s Center — abruptly
closed after its building was sold and has yet to reopen despite claims it was looking
for a new location.

During Planned Parenthood’s abortion service pause, Carafem noticed that during
January the average woman coming to Atlanta had traveled an average of 250 miles.
Approximately 5 percent of the clientele came from Tennessee. Planned Parenthood
had referred patients to clinics in Knoxville and Memphis, which are almost 200
miles (321 kilometers) way from Nashville. Atlanta is roughly the same distance.

For Grant, that solidified the need to open a Nashville location.

Carafem says a medical abortion costs $600 and a typical appointment lasts about
one hour or less. Surgical abortions may be offered at a later date.

3/11/2019, 10:48 AM
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According to the Tennessee Department of Health Services, roughly 8,600 abortions
were performed in Tennessee in 2017. That’s down from 14,250 in 2008.

Follow Kimberlee Kruesi on Twitter at https://twitter.com/kkruesi

3/11/2019, 10:48 AM
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Saint Thomas ASTC Network
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Saint Thomas/USPI Ambulatory Surgery Center Locations

Ix >\

@ WILSON

WILLIAMSON
RUTHER
ID Facility ID Facility
1 Tullahoma Ambulatory Surgery (Not pictured) 9 Mid-State Endoscopy Center
2 Northridge Surgery Center 10 Physicians Pavilion Surgery Center
3 Baptist Plaza Surgicare 11 Patient Partners Surgery Center
4 Baptist Ambulatory Surgery Center 12 Franklin Surgery Center
5 Saint Thomas Surgicare 13 Lebanon Endoscopy Center
6 Eye Surgery Center of Nashville 14 Providence Surgery Center
7 Clarksville Surgery Center (Not pictured) 15 Premier Radiology Pain Management Center

8 Middle Tennessee Ambulatory Surgery Center
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State of Tennessee
.. Health Services and Development Agency

“~Andrew Jackson Building, 9" Floor
* 502 Deaderick Street
Nashville, TN 37243

www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884
LETTER OF INTENT
The Publication of Intent is to be published in the Tennessean which is a newspaper
(Name of Newspaper)

of general circulation in Davidson/Wilson , Tennessee, on or before 03/08 , 2019,

(County) (Month / day) (Year)
for one day.
T T T e e e R i e e e e e e e e ™ e e ™ ™ ™ T ™ ™ T S Tl MR ST "

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
ahccordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Tenn SM, LLC d/b/a Providence Surgery Center multi-specially ambulatory surgery treatment center
(Name of Applicant) (Facility Type-Existing)
owned by: Tenn SM, LLC with an ownership type of limited liability company

and to be managed by: USP Tennessee, Inc. _intends to file an application for a Certificate of Need for
[PROJECT DESCRIPTION BEGINS HERE): the relocation of the existing Providence Surgery Center, a mullispecialty
ambulatory surgery treatment center, to a to be constructed building approximately a mile away to the southwest corner
of the Belinda Pkwy and Providence Trail intersection in Mt. Juliet, TN 37122 (Wilson County). The new location will add
an additional procedure room for a total of two operating rooms and two procedure rooms. The project involves the build
out of 16,500 square feet of space. Total project costs are estimated to be $8.082,908, including future facility lease

payments.
The anticipated date of filing the application is: March 13, 2019

The contact person for this project is Corev Ridgway Market President
(Contact Name) (Title)
who may be reached at:_United Surgical Partners International _ 20 Burton Hills Boulevard, Suite 210
(Company Name) (Address)
Nashville TN 37215 615/ 376-7300

7 (City) // (State} (ZIp Code) (Area Code / Phone Number)

g - A el -
//'/ R /// / _’)/K/ K CRidgway@uspi.com

: (Sngnalura) " (Date) (E-mail Address)

Il Eam Tl "l ‘““hh“m%‘ﬁ:—_&”&-&-&_ﬂ'u”uﬂ-uHuH g-

The Letter of Intent must be filed in triplicate and reggived between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

e Wl Wl Vdlh "Ddih Wl "l "l "Sedis el “ Tl el ™l il il s el el el ™ e ol ™ el ™ ™ ™ Bl Sl SRl BBl SRl

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of
the agplication by the Agenc ;

= e — e possiy Smm— emman Semsmw S |
HF51 (Revised 01/09/2013 - all forms prior to this date are obsolete)
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Supplemental #1
(Copy)

Tenn SM, LLC dba
Providence Surgery Center

Mt. Juliet (Wilson Co.)

CN1903-008
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March 25, 2019

Hand Delivered

Mark Farber, Deputy Director

Health Services and Development Agency
502 Deaderick Street, 9" Floor

Nashville, TN 37243

RE: Certificate of Need Application CN1903-008
Providence Surgery Center

Dear Mr. Farber:

Thank you for acknowledging receipt of our application for a Certificate of Need for the
relocation of an existing ambulatory surgical treatment center (ASTC) from 5002 Crossing
Circle, Suite 110, Mt. Juliet (Wilson County), TN approximately one mile to the southwest
comer of the Belinda Pkwy and Providence Trail, Mt. Juliet (Wilson County), TN. An
additional procedure room will be added to the two existing operating rooms and procedure
rooms. This letter and attachments respond to your request for clarification or additional
discussion. As requested, responses are being submitted in triplicate by the 4:00 p.m.,

Monday, March 25, 2019 deadline.

1. Section A, Applicant Profile, Item 1

The address used here should be the address of the proposed project location. Please
make the necessary corrections and submit a revised Page 1.

RESPONSE: A replacement page labeled as 1R is provided in Attachment A.

2. Section A, Executive Summary, 2) Ownership Structure
The applicant has stated that Tenn SM, LLC is a joint venture between St. Thomas
Health, United Surgical Partners International (USPI), area physicians, and a local
medical office building developer. Please identify each member of the LLC and each
member’s percentage of ownership.

RESPONSE: Ownership details are provided in Attachment B.

3. Section A, Project Details, Item 6A. Legal Interest in Site

The unsigned Proposal to Lease is noted. Please submit a fully executed document.
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In the Proposal to Lease, it appears that Mt. Juliet MOB Partners, G.P. is the lessor and
USPI is the lessee. In the Agreement for Purchase and Sale that was executed in July
2018, the seller is Rochford Realty and Construction Company, Inc. and the buyer is
Browning Properties II, LLC. There appears to be a disconnect since Mt. Juliet MOB
Partners, G.P is not mentioned. Please explain and document Mt. Juliet MOB Partners,
G.P’s ownership of the property.

RESPONSE: The signed lease proposal or letter of intent is provided in Attachment C.

Browning Properties II, LLC is an affiliate of Mt. Juliet MOB Partners, GP. Upon
project authorization and commencement, Browning Properties I, LLC will convey the
rights to the property to Mt. Juliet MOB Partners, GP. A letter of assignment is provided
in Attachment D.

4. Section A, Project Details, Item 6B.1). Plot Plan

Please submit a revised plot plan that identifies the location of the proposed construction
within the building structure.

RESPONSE: A revised plot plan, with the Providence portion shaded, is provided in
Attachment E.

5. Section A, Project Details, Item 6B.2). Floor Plan

Review of the floor plan reveals an area for a future OR. Will the applicant accept a
condition on this application, if approved, to file a CON application prior to adding the
additional OR?

RESPONSE: Yes, the applicant will accept a condition on this application, if approved, to
file a CON application prior to adding the additional OR if required by the guidelines.

6. Section A, Project Details, Item 12 Square Footage and Cost Per Square Footage
Chart

Please provide a brief description of the office building including the age of the building,
the number of floors, and the businesses by type per floor and each business’ estimated
square footage.

Will the building space be designed for possible future expansion?
RESPONSE: The proposed building has not yet been constructed. It is two stories

intended for medical office use. The Providence ASTC will occupy approximately three
quarters of the first floor. Other tenants have not been selected. Beyond the additional
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OR described immediately above, the building space has not been designed for possible
future expansion.

7. Section B, Need, (Specific Criteria —~ASTC) Item 1. Need

It is understood that the new location will allow for performing more cases than is
possible in the current location due to building constraints; however, in CN1608-031, the
applicant projected in Year 2 (2018) 1,381 OR cases and 334 procedure room (PR) cases.
In this application, the applicant is projecting by Year 2 (2021), 2,381 OR cases, a 72.4%
increase and 1,488 PR cases, a 345% increase over what was projected in CN1608-031.

Please provide in detail the analysis of physician and specialty trends and the results of
interviews to ascertain surgeon practice pattems that led to these increased projections.
Include details concerning the volumes of cases currently being performed by the
surgeons expected to utilize the proposed ASTC and where these cases are being
performed.

RESPONSE: Approval of CN1608-031 allowed Providence to expand its surgical case mix
from orthopedics and pain management to all surgical specialties. While this improved

tilizatinm ag natad 1 tha Aag t1an tha ~linical Anaratinanal and facilitr igqriag dagorihad
Ullllballull, ao vLvu 111 Lll\l “uUDllUll, l,ll\/ \/llluval. Uy\llablullal aliu La\zlllly 1I00ULWD UwsuildlUuvu

in the CON application have not allowed Providence to reach its full volume potential.

As indicated in its 2018 JAR, Providence reported serving 22 physicians excluding
anesthesiologists and CRNAs. As provided in Attachment F, 26 physicians projected to
utilize Providence had an annual, self-reported volume of 3,534 cases (2,193 OR cases
and 1,341 PR cases). With expanded facilities at Providence, these 26 physicians plus
five (5) more who have expressed interest will allow Providence to meet its Year 2 case
projections. While a significant number of these cases are performed at Providence and
its sister network of ASTCs, there is not a database available to track where all these
cases are being performed currently.

8. Section B, Need, (Specific Criteria —~ASTC) Item 2. Need and Economic Efficiencies

Please complete the following chart, one for the most recent year available, one for Year
1 and one for Year 2

Current Year Room Utilization

Operating # # Minutes | Average | Schedulable % of
Rooms Cases | Cases Used | Turnaround | minutes* Schedulable
Time Time Used

Operating
Room #1

Operating
Room #2

Procedure
Room #1
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Procedure
Room #2

Total
Surgical
Suite

* defined as the summation of the minutes by each room available for scheduled

cases

hrs/ X 60 min/hr = 540 minutes/
50 weeks/year=135,000 schedulable
rooms=surgical suite schedulable capacity

Current Year Room Utilization

Exan&ple: 7:30 AM to 4:30 PM, 5 degzs ggzr week, 50 weeks/ year, equates to 9
ay ay X 5 days/week = 2,700 minutes / week X
minutes/room X the number

Operating # Minutes | Average | Schedulable % of
Rooms Cases Used | Turnaround | minutes* Schedulable
Time Time Used
Operating 23,790 10,980 o
Room #1 366 (@65) (@30) 135,000 25.8%
Operating 23,855 11,010 0
Room #2 367 (@65) (@30) 135,000 25.8%
Procedure 9,510 4,755 o
Room #1 317 (@30) (@15) 135,000 10.6%
Procedure ~
Room #2 - B B -
Total
Surgical 1,050 | 57,155 26,745 405,000 20.7%
Suite
Year 1 Room Utilization
Operating # Minutes | Average | Schedulable % of
Rooms Cases Used | Turnaround | minutes* Schedulable
Time Time Used
Operating 51,025 23,550 0
Room #1 785 (@65) (@30) 135,000 55.2%
Operating 51,090 23,580 o
Room #7 786 (@65) (@30) 135,000 55.3%
Pain 18,540 9,270 o
PR #1 618 (@30) (@15) 135,000 20.6%
GI/Endo 9,450 4,725 o
PR #2 315 (@30) (@15) 135,000 10.5%
Total
Surgical 2,504 | 130,105 61,125 540,000 35.4%
Suite
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Year 2 Room Utilization
Operating # Minutes | Average | Schedulable % of
Rooms Cases Used | Turnaround | minutes* Schedulable
Time Time Used

Operating 77,350 35,700 o
Room #1 1,190 (@65) (@30) 135,000 83.7%
Operating 77,415 35,730 0
Pain 24,540 12,270
PR #1 818 (@30) (@15) 135,000 27.3%
GI/Endo 20,100 10,050 o
Total
Surgical 3,869 | 199,405 93,750 540,000 54.3%
Suite

9. Section B, Need, (Specific Criteria —ASTC) Item 3.

10.

Your response to this item is noted. It does not appear to be realistic to think that ASTCs
located in a ZIP code are the only ASTCs serving that ZIP Code.

Please expand your table to include all ASTCs in Davidson, Rutherford, and Wilson
Counties, add three columns to report on procedures rooms as well as ORs, and update
data using the 2018 JAR.

An alternative would be to access information from the ASTC Discharge Data System
housed at the Department of Health and only include those ASTCs that performed cases
in one or more of the applicant’s service area ZIP Codes.

RESPONSE: Information for all ASTCs in Davidson, Rutherford, and Wilson Counties is
provided in the response to Question 13, below.

Section B, Need, (Specific Criteria ~ASTC) Item 4.

Because the applicant is projecting by Year 2 (2021), 2,381 cases, a 72.4% increase and
1,488 PR cases, a 345% increase over what was projected in CN1608-031, please discuss
the impact this project will have on existing providers.

RESPONSE: As indicated in the response to Question 7, the 26 physicians projected to
utilize Providence had an annual, self-reported volume of 3,534 cases (2,193 OR cases
and 1,341 PR cases). Not even counting additional Providence physicians and patient
referrals, fewer than 200 additional OR cases and 200 additional PR cases are required to
meet the Year 2 projections. There is not a database available to track where all these
cases are being performed currently. However, it is believed that a significant number
are being performed at Providence or its sister network of ASTCs. Additionally,
extremely strong population growth and aging populations in Mt. Juliet, Wilson County
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11.

and the remainder of the service area will allow Providence to achieve its projections
with minimal impact on other existing providers.

Section B, Need, (Specific Criteria ~ASTC) Item 8.

Are there any other ZIP Codes where historically has accounted for 1% or more of
patient cases? If yes, please provide this information.

RESPONSE: As indicated below, three zip codes outside the three-county service area
accounted for 1% or more of Providence patients in 2018: 37066
(Gallatin/Hendersonville/surrounding), 37075 (Hendersonville) and 37083 (Lafayette).

Providence 2018 Patient Origin by Zip Code

Il TN S 0TS -
37087 IN 176  123%  361%
CH0Ts TN 11T 88% . de% .
37138 TN 83  58%  504%

37090 TN 65 4.6% 55.0%

- 37214 TN 32 3.6% 58.6%
37066 TN 34 24% 61.0%
37217 IN 30  21%  63.1% !
37129 TN 27 1.9% 65.0%
37075 TN 26 1.8% 66.8% |

e N 28 1S% 68.7%

| 37115 1IN 22 15% 702% |
| 37130 TN 22 1.5% 71.7% 1
| 37083 TN 21 15%  732% |
'._ 37086 TN 18 13% 74.5%

37184 TN 18 13% _T757% |
L mBTRT T % 769%
| 37167 TN 14 1.0% 77.9% !
| Other Zips 315 22.1% 100.0%

i 1,426 !

* Source: Internal Data
Outside 3-County Service Area
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age 7
12. Section B, Need Item A. (Specific Criteria —ASTC) Item 10, Patient Safety and

13.

Quality of Care: Health Care Workforce (b).

Is the total number of physicians that use the ASTC equal to 19 individuals plus all the
physicians in five groups? If yes, what is the total number of physicians who use or have
privileges to use the ASTC?

RESPONSE: As indicated in its 2018 JAR, Providence reported serving 22 physicians
excluding anesthesiologists and CRNAs. Currently, 31 physicians have privileges.

Section B, Need, Item E (Existing Services)

Please complete the following table and include all ASTCs in Davidson, Rutherford, and
Wilson Counties.

An alternative would be to access information from the ASTC Discharge Data System
housed at the Department of Health and only include those ASTCs that performed cases
in one or more of the applicant’s service area ZIP Codes.

*Type 2016 2018 16- '16-
‘18 ‘18
ASTC M/S # OR # #PR | OR% | PR%
ORs | Cases PRs Cases | Chng. | Chng.
S
S
= =
S
S
S
Single Specialty
Total/Average -
M
M
M
M
M
Multi- Specialty
Total/Average
Grand
Total/Average

Please complete the following table using 2018 JAR data and include all ASTCs in

Davidson, Rutherford, and Wilson Counties.
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An alternative would be to access information from the ASTC Discharge Data System
housed at the Department of Health and only include those ASTCs that performed cases
in one or more of the applicant’s service area ZIP Codes.

ASTC #ORs | #OR # % of meeting i | #PRs # PR # % of Meeting
Cases | Cases | 884 Minimum Cases Cases 1,867 Minimum
per per PR
OR
Single-Specialty Subtotal

17 Skl

Multi-specialty ASTCs

Subtotal

Grand Total/Average

B o i

In your response, please briefly describe the impact, if any, this project will have on the
utilization of ASTCs in the three county service area.

Please complete the following table and include all hospitals in Davidson, Rutherford,
and Wilson Counties. The data should include hospital outpatient surgical utilization
from the latest three-year period in the following table:

An alternative would be to access information from the Hospital Discharge Data System
housed at the Department of Health and only include those hospitals that performed
cases in one or more of the applicant’s service area ZIP Codes.

County Hospital 2015 Cases | 2016 Cases | 2017 Cases | % Change
2015-2017

Total

In your response, please briefly describe the impact, if any, this project will have on the
utilization of hospital surgical suites in the three county service area.
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14.

15.

RESPONSE: The requested tables are provided in Attachment G. In 2018, ASTCs
averaged 851 cases per OR (1,091 single specialty and 784 multispecialty), which
exceeds the 884 case per OR minimum. The procedure room utilization averaged 1,114
cases per PR (1,082 single specialty and 1,225 multispecialty), the guidelines allow PR
expansion when necessary to support the operating room services. Providence’s
procedure room expansion is necessary to support infection control measures for what are
commonly termed both clean and dirty procedures.

With respect to hospital outpatient surgical cases, these have increased 8.1% from 2015
to 2017. Demand for these services is increasing significantly and is very likely
associated with rapidly growing and aging service area populations.

As indicated in the response to Question 7, the 26 physicians projected to utilize
Providence had an annual, self-reported volume of 3,534 cases (2,193 OR cases and
1,341 PR cases). Not even counting additional Providence physicians and patient
referrals, fewer than 200 additional OR cases and 200 additional PR cases are required to
meet the Year 2 projections. There is not a database available to track where all these
cases are being performed currently. However, it is believed that a significant number
are being performed at Providence or its sister network of ASTCs. Additionally,
extremely strong population growth and aging populations in Mt. Juliet, Wilson County
and the remainder of the service area will allow Providence to achieve its projections
with minimal impact on other existing providers, including hospital providers.

Section B. Economic Feasibility Item A Project Cost Chart

The $341,000 in Architect Fees mentioned in the Arcthect Letter do not appear to be
included in the Project Cost Chart.

There appears to be a calculation error in the Project Cost Chart. Please make the
necessary corrections and submit a replacement Page 37, Project Cost Chart.

RESPONSE: Architect Fees are the responsibility of the building developer and will be
charged back to Providence as part of the monthly rental payments. Therefore. the
project Cost Chart should not include these fees.

For the reason stated immediately above, the project cost chart originally submitted on
Page 37 should not include any architectural and engineering fees. However, consulting
fees of $75,000 were placed on the incorrect line item. A replacement page labeled as
37R is provided in Attachment A.

Section B. Economic Feasibility Item B Funding

Please provide the funding letters regarding owners’ equity and commercial loan.

RESPONSE: Funding letters are provided in Attachment H.
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16. Section B. Economic Feasibility Item C. Historical Data Chart

17.

18.

The number of cases listed here do not match the historical volumes reported on page 33
of the application.

There appear to be some calculation errors in the Year 2016 column on page 39 and the
Year 2015 column on page 40.

The Historical Data Chart-Other Expenses has column headers 2015, 2016 and 2017
while the Historical Data Chart has column headers 2016, 2017 and 2018.

Please make the necessary corrections and submit a revised Historical Data Chart.

RESPONSE: The data on page 33 is based on cases from the JARs. The Historical Data
Chart is based on cases from internal data and has been relabeled.

The Year 2016 column on page 39 has been checked and verified. Please note there are
two negative numbers in this column that may give a false appearance of a calculation
error. The Year 2016 column on page 40, Repairs and Maintenance, has been changed
from $157,549 to $157,546.

The column headers on the Historical Data Chart-Other Expenses have been adjusted.

Replacement pages labeled as 39R and 40R are provided in Attachment A.

Section B. Economic Feasibility Item D. Projected Data Chart

The annual rent listed here is less than what was reported on page 35.

Please make the necessary corrections and submit a revised Projected Data Chart.
RESPONSE: Annual rent has been corrected. Replacement pages labeled as 42R and 43R
are provided in Attachment A.

Section B. Economic Feasibility Item E.3. Proposed Charges vs. Similar Facilities

Your response to this item is noted. Using JAR data compare the applicant’s proposed
average charge per case to that of ASTCs in the service area.

RESPONSE: As indicated by the table below, Providence is near the upper distribution of
charges but certainly not the highest in the area. Please recall that Providence began as
an orthopedic surgery center with charges appropriate for a more complex case mix.
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2018 ASTC Charge/Case for Providence Service Area Providers
ORs

e ORs | PRs Gross/ | Net/

County | Facility Name Only | Only PE . Case | Case
Davidson | American Endoscopy Center X $674 | $310
Associated Endoscopy X $1,941 §577

Northridge Surgery Center*
Summit Surgery Center*
Tennessee Pain Surgery Center

$5,639 | $1,347
$18,116 | $2,149
$0 $0

- $11,9@3 sz.z;za‘

M

Wilson .Lebanon Endoscopy Center X $4,502 $8§6

Providence Surgery Center* X | $11,684 | $2,231
Wilson County Eye Surgery
g X | $2390| $995

| Total Prim Sv(ﬁea-(l’ﬁ K Semaa il s
| etien L el
“*Comparable ORPRASTCS | | | | seoea o1 oe0

| (7 Facilities) ' | 58,264 | $1.580
Source: Tennessee Department of Health - JARs 2018

19. Section B. Economic Feasibility Item F1. Financial Statements

Your response to this item is noted. At a minimum, please provide Tenet Healthcare’s
audited Balance Sheets, Income Statements, and Cash Flow Statements.

RESPONSE: Tenet Healthcare financial statements are provided in Attachment 1.

20. Section B. Contribution to Orderly Development Item A.

Please provide a copy of any emergency transfer agreements with area hospitals. Do all
the physicians using the ASTC have admitting privileges at these hospitals?

RESPONSE: The medical staff bylaws require that all surgeons be able to follow their
patients in the case of an emergency transfer. Providence’s hospital transfer agreement is
provided in Attachment J.
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21. Section B. Contribution to Orderly Development Item D.

22,

23.

Please provide documentation from the Department of Health indicating that there were
no deficiencies found in the most recent licensure survey.

RESPONSE: The most recent DOH licensure survey is provided in Attachment K.
Providence is appropriately licensed.

Section B. Contribution to Orderly Development Item E.2.

Your response to this item is noted. Please specifically address as to whether Tenet has
been subjected to any of the items listed in 2) a-h.

RESPONSE: Because Tenet provides healthcare services in a highly regulated industry, it
has been and expects to continue to be party to various lawsuits, claims and regulatory
investigations from time to time. More information, regarding material pending legal
proceedings in which Tenet is involved, is found in Note 16 to its Consolidated Financial
Statements. This note is provided in Attachment I.

Section B. Quality Measures
Your response to this item is noted. Please address the following:

For Ambulatory Surgical Treatment Center projects, whether the applicant has estimated
the number of physicians by specialty expected to utilize the facility, developed criteria to
be used by the facility in extending surgical and anesthesia privileges to medical
personnel, and documented the availability of appropriate and qualified staff that will
provide ancillary support services, whether on- or off-site.

In this application, the applicant is projecting by Year 2 (2021), 2,381 cases, a 72.4%
increase and 1,488 PR cases, a 345% increase over what was projected in CN1608-031.
Will the applicant accept a condition to meet 2,381 OR cases and 1,488 PR cases in 2021
to support continuing need and quality measure standards?

RESPONSE: Providence is an existing ASTC with an established physician base, criteria
already in place for extending surgical and anesthesia privileges to medical personnel,
and appropriate and qualified staff already available to provide ancillary support services.
Anesthesia: AMG Anesthesia

Pharmacy: Michael O’Neal

Pathology: Pathologist Laboratory P.C

Blood/Lab: Tri Star Medical Center Laboratory

Bio-Medical: Nashville Medical Electronics

Radiology: Premier Radiology
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These relationships and quality standards will not be adversely affected by the relocation
of approximately one mile.

Providence is projecting 2,381 OR cases and 1,488 PR cases in Year 2 (2021). Based
upon experience in the same service area with the same physician base, the projections
are believed to be as reliable as any projections can be. Providence already meets
appropriate certification and quality standards. In fact, the new facility will improve the
quality of facilities and services now offered at Providence.

Providence is not aware of any minimum volume standards associated with ASTC
quality. Extremely strong population growth and aging populations in Mt. Juliet, Wilson
County and the remainder of the service area will allow Providence to achieve its
projections without compromising quality. Accepting a condition based upon just two
case numbers may not be the most reliable method of assessing quality. Therefore,
Providence pledges to meet its current quality criteria and will continue to provide the
Agency with annual quality reporting.

A notarized affidavit accompanies these responses and is found at Attachment L. On behalf
of Providence Surgery Center, we look forward to having this application deemed complete

tn atavt the farmal raviews nracaacg
WV oLdl L Liiv 1viiiiQi J.\JVL\/ A\l PLUUUDD

This information is béing submitted in triplicate.
Sincerely,

HIF

Corey Ridgwa
Market President
Ambulatory Operations

attachments
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Providence Surgery Center
Ownership Detail, 7-21-2016

Current
# of Units %

Shares / Units 100 100%
Non-Physician Partners
Biscan, Robert 37.77 37.77%
Saint Thomas/USP Surgery Centers, L.L.C. 36.67 36.67%

SubTotal 74.44 74.44%
Physician Partners
Eby MD, James 4.26 4.26%
Elalyli MD, Tarek 4.26 4.26%
Kaelin, Jr. MD, Charles 4.26 4.26%
KLN Management, LLC 4.26 4.26%
S Dixit MD Inc 4.26 4.26%
Taleghani MD, Christopher K. 4.26 4.26%

25.56 25.56%

Total 100.00 100.00%
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PHYSICIAN UTILIZATION
Cases
Annual Physician
ENT
85.0 Dr.
63.0 Dr.
53.0 Dr.
35.0 Dr.
17.0 Dr.
300.0 Dr.
Subtotal [
Gl
600.0 Dr.
Subtotal 1
Ophthalmology
480.0 Dr.
Subtotal i
Orthopedics
391.0 Dr.
183.0 Dr.
13.0 Dr.
13.0 Dr.
13.0 Dr.
10.0 Dr.
- Dr.
4.0 Dr,
3.0 Dr.
3G0.0 Dr.
Subtotal — 10
Pain Management
289.0 Dr.
212.0 Dr.
240.0 Dr.
Subtotal 3
Total Joints
18.0 Dr.
Subtotal 1
Podiatry
30.0 Dr.
2.0 Dr.
Subtotal — )
Urology
120.0 Dr.
Subtotal 1
Grand Total 3,534.0 26
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ASTC Operating Room and Procedure Room Utilization, 2016 - 2018

PaT1

1 4

ddng

T Type 2016 2017 o=t 2018 2016 - 18 Cases
GSIE M/S #0ORs | OR Cases #PRs | PRCases | #ORs | ORCases #PRs | PRCases| #ORs | OR Cases #PRs | PR Cases | OR % Change | PR % Change
American Endoscopy Center S 1 505 0 0 1 538 o 0 1 525 0 0 4.00% =
Associated Endoscopy S 0 0 3 5,593 0 1] o 5,541 0 0 3 5,087 - -9.00%
Delozier Surgery Center S 1 443 0 0 1 534 0 0 - - - - - -
Digestive Disease Endascopy Center S 0 0 4 6,059 0 0 4 6,826 0 0 4 6,580 - 8.60%
Eye Surgery Center of Middle Tennessee S 2 627 0 0 2 2,238 0 0 2 1,270 0 0 102.60% -
Eye Surgery Center of Nashville S 1 4,879 1 38 2 5,002 0 0 2 5,568 0 0 14.10% -100.00%
Gurley Surgery Center S 0 0 3 180 0 0 3 162 0 0 3 174 - -3.30%
LVC Outpatient Surgery Center 5 2 2,186 1 364 2 2,603 1 389 2 1,569 1 0 -28.20% -100.00%
|Mid-State Endoscopy Center S 0 0 3 2,755 0 ] 2z 2,784 0 0 2 2,764 - 0.30%
Nashville Endo Surgery Center S o} [\ 3 3,633 0 0 3 3 0 0 3 3,438 - -5.40%
Nashville Gastrointestinal Endoscopy Centar S 0 0 3 2,853 1] 0 3 2,783 0 1] 3 2,689 - -5.70%
Nashville Vision Correction S 0 0 s 173 0 0 1 145 0 [} 1 151 - -12.70%
NFC Surgery Center S 1 942 1 4 1 982  § 0 1 792 1 0 -15.90% -
Planned Parenthood of Middle and East Tennessee S 0 0 2 888 0 ] 2 1,086 0 0 2 1,548 - 74.30%
Premier Radiology Pain Management Center S 0 0 2 2,002 0 0 2 2,023 0 0 2 1,770 - -11.60%
Saint Thomas Qutpatient Neurosurgical Center S 2 4,589 1 0 1 1568 2 3,134 1 1,547 2 3,095 -66.30% -
Southern Endoscopy Center S 0 0 3 3,154 0 0 3 2,182 0 0 3 2,104 - -33.30%
5t. Thamas Medical Group Endoscopy Center S 0 0 2 3,363 0 1] x 3,788 [¢] 0 2 2,996 - -10.90%
Tennessee Pain Surgery Center S 1 8,162 3 2,210 1 i,_‘_,_215 3 8,182 1 3,824 3 6,801 -53.10% 207.70%
The Center for Assisted Reproductive Technologies S [} 0 P 375 0 0 2 379 0 0 2 324 - -13.60%
Turner Surgery Center S - - - - 0 0 1 13 0 [} 1 51 - -
Urology Surgery Center S 3 2,820 3 3,151 3 3_,503 3 3,302 5 2,255 3 3,104 -20.00% -1.50%
Wesley Ophthalmic Plastic Surgery Center S 2 1,257 0 0 2 1,284 0 0 2 1,247 0 0 -0.80% -
Mid-State Endoscopy Center S 0 0 1 2,395 0 [] 1 2623 0 0 1 2,118 - -11.60%
Spine and Pain Physicians Surgery Center, LLC S 0 0 1 1,464 0 0 r 1,686 0 0 1 1,373 - -6.20%
Williams Surgery Center S 1 44 Q 0 1 56 0 0 - - - - -
Lebanon Endoscopy Center S 0 ] 2 2,163 0 0 2 2,015 0 0 1 2,259 - 4.40%
Wilson County Eye Surgery Center S. 1 1,165 1 365 i I& 1 310 1 1,037 1 270 -11.00% -26.00%
[Single Specialty Total/Average m 18 27,625 a6 43,178 18 20,767 3 49,366 18 19,634 a5 48,696 ~28.90% 12.80%
Baptist Ambulatory Surgery Center M 6 5,650 1 1,960 6 _§_J—35 1 2,307 6 5,324 1 2,604 -5.80% 32.90%
Centennial Surgery Center M 6 5,216 2 2,315 (3 5,618 2 1,965 6 5,437 2 1,650 4.20% -28.70%
Delozier Surgery Center M - - - - = - - - 1 393 0 0 - -
Northridge Surgery Center M 5 2,171 2 313 5 ~ 2,587 1 233 5 2,874 1 180 32.40% -42.50%
Oral Facial Surgery Center M 3 2,664 0 0 3 &_‘IS_E 0 0 3 2,726 0 0 2.30% -
Premier Orthopaedic Surgery Center M 2 2,029 0 0 2 1,659 ] 0 2 1,513 0 0 -25.40% -
Saint Thormnas Campus Surgicare M 6 5,973 1 1,317 6 5_,239 : 1,377 6 6,270 1 1,334 5.00% 1.30%
Saint Thomas Surgery Center Midtown M 9 8,487 1 282 10 ?._5?5 ¥ 390 10 7,099 1 1,654 -16.40% 486.50%
Southern Hills Surgery Center, LP M - - - - 4 7 0 0 4 464 0 0 - -
Summit Surgery Center M 5. 4,983 1 428 5 i!_,_351 i 520 5 4,831 1 479 -3.10% 11.90%
Middle Tennessee Ambulatory Surgery Center M 6 6,214 1 934 6 5._277 1 830 6 6,469 1 870 4.10% -6.90%
Physicians Pavilion Surgery Center M 4 2,183 1 694 4 2373 3 892 4 2,340 1 997 7.20% 43,70%
Surgicenter of Murfreesboro Medical Clinic M 3 4,237 3 6,036 3 4,245 3 5,530 4 3,691 3 5,833 -12.90% -3.40%
Providence Surgery Center M 2 491 1 216 2 654 1 485 2 733 1 317 49.30% 46.80%
[Mutti Specialty Total/Average 57 50,298 14 14,495 5_0__-,312 13 14,529 64 50,164 13 15,918 -0.30% 9.80%
[Grand Total/Average 75 77,323 60 | 57,673 80 | 71,078 59 | 63895 | 82 | 69,798 58 64,614 | -10.40% 12.00%

‘W'd 10

Source: Tennessee JARs
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ASTC Operatin

Room and Procedure Room Utilization, 2018

Type 2018
ASTC OR Cases/ PR Cases/ % of 1,867
M/S #ORs |OR Cases Room % of 884 Min #PRs | PR Cases Room Min
American Endoscopy Center S 1 525 525 59.4% 0 0 - -
Associated Endoscopy S 0 0 - - 3 5,087 1,696 90.8%
|Delozier Surgery Center S - - - - - - - -
|Digestive Disease Endoscopy Center S 0 0 - - 4 6,580 1,645 88.1%
|Eye Surgery Center of Middle T S 2 1.270 635 71.8% 0 0 - =
|Eye Surgery Center of Nashville S 2 5,568 2,784 314.9% 0 0 - -
|Guley Surgery Center S 0 0 - - 3 174 58 3.1%
lLve Outpatient Surgery Center S 2 1,569 785 88.7% 1 0 0 0.0%
Mid-State Endoscopy Center ¥ 0 0 - - 2 2,764 1.382 74.0%
Nashville Endo Surgery Center S 0 0 - - 3 3,438 1,146 61.4%
Nashville Gastrointestinal Endoscopy Center S 0 0 - = 3 2,689 896 48.0%
Nashville Vision Correction S 0 0 - - 1 151 151 8.1%
NFC Surgery Center S 1 792 792 89.6% 1 0 0 0.0%
Planned Parenthood of Middle and East Tennessee S 0 0 - - 2 1,548 774 41.5%
Premier Radiology Pain Management Center S 0 0 - - 2 1,770 885 47.4%
Saint Thomas Outpatient Neurosurgical Center S 1 1,547 1.547 175.0% 2 3,095 1,548 82.9%
Southern Endoscopy Center S 0 0 - - 3 2,104 701 37.6%
St. Thomas Medical Group Endoscopy Center S 0 0 - - 2 2,996 1.498 80.2%
Tennessee Pain Surgery Center S 1 3,824 3,824 432.6% 3 6,801 2,267 121.4%
The Center for Assisted Reproductive Technologies S 0 0 - - 2 324 162 8.7%
Turner Surgery Center S 0 0 - - 1 51 51 2.7%
Urology Surgery Center s 5 2,255 451 51.0% 3 3,104 1,035 55.4%
Wesley Ophthalmic Plastic Surgery Center S 2 1.247 624 70.5% 0 0 - -
|Mid-State Endoscopy Center S 0 0 - - 1 2,118 2,118 113.4%
Spine and Pain Physicians Surgery Center, LLC S 0 0 - - 1 1,373 1,373 73.5%
Williams Surgery Center S - - - - - - - -
Lebanon Endoscopy Center S 0 0 - - 1 2.259 2,259 121.0%
Wilson County Eye Surgery Center S 1 1,037 1,037 117.3% 1 270 270 14.5%
Single Specialty TomllAverage 18 19,634 1,091 123.4% 45 48,696 1,082 58.0%
Baptist Ambulatory Surgery Center M 6 5,324 887 100.4% 1 2,604 2,604 139.5%
Centennial Surgery Center M 6 5,437 906 102.5% 2 1.650 825 44.2%
Delozier Surgery Center M 1 393 393 44.5% 0 0 - -
|Northridge Surgery Center M 5 2,874 575 65.0% 1 180 180 9.6%
|Oral Facial Surgery Center M 3 2,726 909 102.8% 0 0 - -
|Premier Orthopaedic Surgery Center M 2 1.513 757 85.6% 0 0 - -
Saint Thomas Campus Surgicare M 6 6.270 1,045 118.2% 1 1,334 1,334 71.5%
Saint Thomas Surgery Center Midtown M 10 7,099 710 80.3% 1 1,654 1.654 88.6%
Southern Hills Surgery Center, LP M 4 464 116 13.1% 0 0 - -
Summit Surgery Center M 5 4,831 966 109.3% 1 479 479 25.7%
Middle Tennessee Ambulatory Surgery Center M 6 6,469 1,078 122.0% 1 870 870 46.6%
|Physicians Pavilion Surgery Center M 4 2,340 585 66.2% 1 997 997 53.4%
Surgicenter of Murfreesboro Medical Clinic M 4 3,691 923 104.4% 3 5,833 1,944 104.1%
Providence Surgery Center M 2 733 367 41.5% 1 317 317 17.0%
Multi Specialty Total/Average 64 50,164 784 88.7% 13 15,918 1,225 65.6%
Grand Total/Average 32 69,798 851 96.3% 58 64,614 1,114 59.7%

Source: Tennessee JARS
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OP Surgical Cases By Hospital, 2015 - 2017

" . % Change
County Hospital 2015 Cases 2016 Cases 2017 Cases 2015-2017
Davidson Metro Nashville General Hospital 2,707 1,532 1,495 -44.8%
Davidson Saint Thomas Hospital for Spinal Surgery 2,270 2,505 2,238 -1.4%
Davidson Saint Thomas Midtown 5,556 5,954 6,278 13.0%
Davidson Saint Thomas West 3,699 3,990 3,940 6.5%
Davidson Tristar Centennial Medical Center 13,155 15,802 16,082 22.3%
Davidson Tristar Skyline Medical Center 2,319 3,838 3,119 34.5%
Davidson Tristar Southern Hills Medical Center 2,412 2,348 2,375 -1.5%
Davidson Tristar Summit Medical Center 3,119 3,110 3,104 -0.5%
Davidson Vanderbilt University Hospital 33,575 35,724 46,011 37.0%
Rutherford Saint Thomas Rutherford Hospital 4,992 5,378 5,123 2.6%
Rutherford TriStar StoneCrest Medical Center 5,455 2,891 3,060 -43.9%
Wilson University Medical Center 9,427 2,519 3,088 -67.2%
Total 88,686 85,591 95,913 8.1%

Source: Tennessee JARs
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United Surgical Partners

I NTERNAT I ONAL

March 25, 2019

Logan Grant

Tennessee Health Services and Development Agency
502 Deaderick Street

Andrew Jackson Building, 9*" Floor

Nashville, TN 37243

Dear Mr. Grant,

Saint Thomas USP Surgery Centers, LLC intends to fund its estimated $2,500,000 equity contribution to
the Tenn SM, LLC, d/b/a Providence Surgery Center project from cash on hand. Saint Thomas USP
Surgery Centers, LLC has $29,642,742 of available cash currently held in a United Surgical Partners
internationai, inc. (USPi) consolidated account. Saint Thomas USP Surgery Centers, LLC does not
produce audited financial statements. However, USPI is the controlling member of Saint Thomas USP
Surgery Centers, LLC owning 50.1%. USPI’s financial information is reported as the Ambulatory Care
segment included in the financial statements and information filed with the US Securities and Exchange
Commission (the “SEC”) by USPI's majority owner, Tenet Healthcare Corporation (NYSE:THC). Copies of
those filings are available on the SEC’s website at
https://www.sec.gov/edgar/searchedgar/companysearch.html.

If you have any questions, please df not hesitate to contact our outside counsel on this matter, Byron
Trauger, of Trauger & Tuke.

Sincerely,

M. Corey Ridgway,
Market President, Operations
United Surgical Partners International, Inc.
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03/13/2019

Mr. Corey Ridgway

Market President

United Surgical Partners International, Inc.
8 Cadillac Dr, Ste 200

Brentwood, TN 37027

Dear Corey,

We understand that Providence Surgery Center has applied for a CON, which requires a letter from a
qualified financial institution to support various borrowing needs. Providence Surgery Center’s request
is for a 7-year term loan of $6.5 million to finance tenant improvements, equipment and furnishings.
Based on similar credit facilities, the term loan will be priced at the London Interbank Offer Rate
{(“Libor”), plus 2.5%.

We have a long standing relationship with the managing partner of Providence Surgery Center, United
Surgical Partners International, Inc. (“USPI”). Given the manner in which USPI has managed this and
several other surgery centers, where we serve as their financing and banking partner, we would
certainly look favorably on this financing request subject to further due diligence and approval of their

pending CON application.

Should you have any further questions, please feel free to contact me directly at (615) 744.3720,

Sincerely, C{)
Nanc:‘;z{etic

Sr. Vice President

2300 West End Avenue
Nashville, TN 37203
615 690 4000
www.pnfp.com
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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, DC 20549
Form 10-K

Annual report pursuant to Section 13 or 15(d) of the Securities Exchange Act of 1934 for the fiscal year ended December 31, 2018
OR

O Transition report pursuant to Section 13 or 15(d) of the Securities Exchange Act of 1934 for the transition period from to

Commission File Number 1-7293

TENET HEALTHCARE CORPORATION

(Exact name of Registrant as specified in its charter)

Nevada 95-2557091
(State of Incorporation) (IRS Employer Identification No.)
1445 Ross Avenue, Suite 1400
Dallas, TX 75202

(Address of principal executive offices, including zip code)

(469) 893-2200

(Registrant’s telephone number, including area code)

Securities registered pursuant to Section 12(b) of the Act:

Title of each class Name of each exchange on which registered
Common stock, $0.05 par value New York Stock Exchange
6.875% Senior Notes due 2031 New York Stock Exchange

Securities registered pursuant to Section 12(g) of the Act: None

Indicate by check mark if the Registrant is a well-known seasoned issuer, as defined in Rule 405 of the Securities Act. Yes [X] No [J
Indicate by check mark if the Registrant is not required to file reports pursuant to Section 13 or Section 15(d) of the Exchange Act. Yes 0 No X

Indicate by check mark whether the Registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the Exchange Act during the preceding 12 months, and (2) has
been subject to such filing requirements for the past 90 days. Yes X1 No O

Indicate by check mark whether the Registrant has submitted electronically every Interactive Data File required to be submitted pursuant to Rule 405 of Regulation S-T during the
preceding 12 months. Yes [X] No O

Indicate by check mark if disclosure of delinquent filers pursuant to Item 405 of Regulation S-K is not contained herein, and will not be contained, to the best of the Registrant’s
knowledge, in definitive proxy or information statements incorporated by reference in Part III of this Form 10-K or any amendment to this Form 10-K.

Indicate by check mark whether the Registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer, a smaller reporting company or an emerging growth company
(each as defined in Exchange Act Rule 12b-2),

Large accelerated filer [X] Accelerated filer O Non-accelerated filer O

Smaller reporting company [ Emerging growth company O

If an emerging growth company, indicate by check mark if the Registrant has elected not to use the extended transition period for complying with any new or revised financial
accounting standards provided pursuant to Section 13(a) of the Exchange Act. [J

Indicate by check mark whether the Registrant is a shell company (as defined in Exchange Act Rule 12b-2). Yes [ No
As of June 30, 2018, the aggregate market value of the shares of common stock held by non-affiliates of the Registrant (treating directors, executive officers who were
SEC reporting persons, and holders of 10% or more of the common stock outstanding as of that date, for this purpose, as affiliates) was approximately $2.3 billion based on the

closing price of the Registrant’s shares on the New York Stock Exchange on Friday, June 29, 2018. As of January 31, 2019, there were 102,667,337 shares of common stock
outstanding.

DOCUMENTS INCORPORATED BY REFERENCE

Portions of the Registrant’s definitive proxy statement for the 2019 annual meeting of shareholders are incorporated by reference into Part III of this Form 10-K.
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CONSOLIDATED BALANCE SHEETS

Dollars in Millions

ASSETS

Current assets:
Cash and cash equivalents

Accounts receivable (less allowance for doubtful accounts of $898 at
December 31, 2017)

Inventories of supplies, at cost
Income tax receivable
Assets held for sale
Other current assets
Total current assets
Investments and other assets
Deferred income taxes

Property and equipment, at cost, less accumulated depreciation and amortization
($5,221 at December 31, 2018 and $4.739 at December 31, 2017)

Goodwill

Other intangible assets, at cost, less accumulated amortization
($1,013 at December 31, 2018 and $883 at December 31, 2017)

Total assets
LIABILITIES AND EQUITY

Current liabilities:

Current portion of long-term debt

Accounts payable

Accrued compensation and benefits

Professional and general liability reserves

Accrued interest payable

Liabilities held for sale

Other current liabilities

Total current liabilities
Long-term debt, net of current portion
Professional and general liability reserves
Defined benefit plan obligations
Deferred income taxes
Other long-term liabilities
Total liabilities
Commitments and contingencies
Redeemable noncontrolling interests in equity of consolidated subsidiaries
Equity:
Shareholders’ equity:

Common stock, $0.05 par value; authorized 262,500,000 shares; 150,897,143 shares
issued at December 31, 2018 and 149,384,952 shares issued at December 31, 2017

Additional paid-in capital
Accumulated other comprehensive loss
Accumulated deficit

Common stock in treasury, at cost, 48,359,705 shares at December 31, 2018 and

48,413,169 shares at December 31, 2017
Total shareholders’ deficit
Noncontrolling interests
Total equity
Total liabilities and equity
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December 31, December 31,
2018 2017

$ 411 §$ 611

2,595 2,616

305 289

21 5

107 1,017

1,197 1,035

4,636 5,573

1,456 1,543

312 455

6,993 7,030

7,281 7,018

1,731 1,766

$ 22.409 $ 23,385

$ 182 § 146

1,207 1,175

838 848

216 200

240 256

43 480

1,131 1,227

3,857 4,332

14,644 14,791

666 654

521 536

36 36

5§78 631

20,302 20,980

1,420 1,866

7 7

4,747 4,859
(223) (204)
(2,236) (2,390)
(2,414) (2,419)
(119) (147)

806 686

687 539

s 22,409 $ 23,385

See accompanying Notes to Consolidated Financial Statements.
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CONSOLIDATED STATEMENTS OF OPERATIONS 4:01 P.M.
Dollars in Millions, Except Per-Share Amounts

Table of Contents

Years Ended December 31,

2018 2017 2016
Net operating revenues:
Net operating revenues before provision for doubtful accounts $ 20,613 § 21,070
Less: Provision for doubtful accounts 1,434 1,449
Net operating revenues $ 18,313 19,179 19,621
Equity in earnings of unconsolidated affiliates 150 144 131
Operating expenses:
Salaries, wages and benefits 8,634 9,274 9,328
Supplies 3,004 3,085 3,124
Other operating expenses, net 4,259 4,570 4,891
Electronic health record incentives 3) ©) (32)
Depreciation and amortization 802 870 850
Impairment and restructuring charges, and acquisition-related costs 209 541 202
Litigation and investigation costs 38 23 293
Net gains on sales, consolidation and deconsolidation of facilities (127) (144) (151)
Operating income 1,647 1,113 1,247
Interest expense (1,004) (1,028) (979)
Other non-operating expense, net 6] 22) 20)
Gain (loss) from early extinguishment of debt 1 (164) —
Income (loss) from continuing operations, before income taxes 639 (101) 248
Income tax expense (176) (219) (67)
Income (loss) from continuing operations, before discontinued operations 463 (320) 181
Discontinued operations:
Income (loss) from operations 4 — (6)
Income tax benefit (expense) (8)) — 1
Income (loss) from discontinued operations 3 — (5
Net income (loss) 466 (320) 176
Less: Net income available to noncontrolling interests 355 384 368
Net income available (loss attributable) to Tenet Healthcare Corporation
common shareholders $ 111 $ (704) 8 (192)
Amounts available (attributable) to Tenet Healthcare Corporation
common shareholders
Income (loss) from continuing operations, net of tax $ 108 $ (704) $ (187)
Income (loss) from discontinued operations, net of tax 3 — (5)
Net income available (loss attributable) to Tenet Healthcare Corporation
common shareholders $ 111 $ (704) § (192)
Earnings (loss) per share available (attributable) to Tenet Healthcare
Corporation common shareholders:
Basic
Continuing operations $ 1.06 $ (7.00) $ (1.88)
Discontinued operations 0.03 — (0.05)
$ 1.09 $ (7.00) § (1.93)
Diluted
Continuing operations $ 1.04 § (7.00) $ (1.88)
Discontinued operations 0.03 (0.05)

$ 1.07 $ (7.00) $ (1.93)

Weighted average shares and dilutive securities outstanding
(in thousands):
Basic 102,110 100,592 99,321
Diluted 103,881 100,592 99,321

See accompanying Notes to Consolidated Financial Statements.
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CONSOLIDATED STATEMENTS OF OTHER COMPREHENSIVE INCEME 11 Bd¥.
Dollars in Millions

Years Ended December 31,
2018 2017 2016

Net income (loss) $ 466 $ (320) § 176
Other comprehensive income (loss):

Adjustments for defined benefit plans (29) 42 (73)

Amortization of net actuarial loss included in other non-operating expense, net 14 14 12

Unrealized gains (losses) on debt securities held as available-for-sale - 6 2

Sale of foreign subsidiary 37 — e

Foreign currency translation adjustments (4) 15 (53)
Other comprehensive income (loss) before income taxes 18 77 (112)
Inconie tax benefit (expense) related to items of other comprehensive income (loss) 6 (23) 18
Total other comprehensive income (loss), net of tax 24 54 (94)
Comprehensive net income (loss) 490 (266) 82
Less: Comprehensive income attributable to noncontrolling interests 355 384 368
Comprehensive income available (loss attributable) to Tenet Healthcare Corporation

common shareholders § 135 § (650) 8 (286)

See accompanying Notes to Consolidated Financial Statements.
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CONSOLIDATED STATEMENTS OF CHANGES IN EQUITY3:01 P.M.

Dollars in Millions,
Share Amounts in Thousands

Table of Contents

Tenet Healthcare Corporation Shareholders’ Equity

Common Stock Accumulated
Additional Other
Shares Issued Par Paid-in Comprehensive Accumulated Treasury Noncontrolling
Outstanding Amount Capital Loss Deficit Stock Interests Total Equity

Balances at December 31, 2015 98,495 § 7 8§ 4815 § (164) $ (1,550) $ (2417) $ 267 $ 958
Net income (loss) — — —_ —_ (192) — 138 (54)
Distributions paid to

noncontrolling interests -— = — = — — (111) (111)
Other comprehensive loss — —_ — (94) — — — (94)
Purchases (sales) of businesses

and noncontrolling interests — = (40) - = — 146 106
Purchase accounting adjustments — — - — — — 225 225
Stock-based compensation

expense, tax benefit and

issuance of common stock 1,101 = 52 -~ = = e 52
Balances at December 31, 2016 99,686 7] 4,827 (258) (1,742) (2,417) 665 1,082
Net income (loss) — — a— — (704) - 145 (559)
Distributions paid to

noncontrolling interests == = F= = = == (123) (123)
Other comprehensive income - — — 54 —_— s — 54
Accretion of redeemable

noncontrolling interests = — (33 = — = = (33)
Purchases (sales) of businesses

and noncontrolling interests = =5 4 =5 =7 i 1 3
Cumulative effect of accounting

change == == = == 56 = = 56
Stock-based cnrgg_mgﬁng

expense, tax benefit an

issuance of common stock 1,286 T 61 7T pre 2) = 59
Balances at December 31, 2017 100,972 7 4,859 (204) 2,390) (2,419) 686 539
Net income — — — - 111 - 165 276
Distributions paid to

noncontrolling interests = = o =g = = (148) (148)
Other comprehensive income — — — 24 = o — 24
Accretion of redeemable

noncontrolling interests — — (173) s — - — (173)
Purchases (sales) of businesses

and noncontrolling interests = = 3 - o] - 103 106
Cumulative effect of accounting

change — = o 43) 43 — — —
Stock-based cunl;lptznts%atiorciI

expense, tax benelit an

issuance of common stock 1,565 — 58 —= - 5 = 63
Balances at December 31, 2018 102,537 § 7 8 4747 8§ 223) $ (2,236) §$ (2.414) $ 806 687

See accompanying Notes to Consolidated Financial Statements.
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CONSOLIDATED STATEMENTS OF CASH FLOWS

Dollars in Millions

Net income (loss)
Adjustments to reconcile net income (loss) to net cash provided by
operating activities:
Depreciation and amortization
Provision for doubtful accounts
Deferred income tax expense
Stock-based compensation expense
Impairment and restructuring charges, and acquisition-related costs
Litigation and investigation costs
Net gains on sales, consolidation and deconsolidation of facilities
Loss (gain) from early extinguishment of debt
Equity in earnings of unconsolidated affiliates, net of distributions received
Amortization of debt discount and debt issuance costs
Pre-tax loss (income) from discontinued operations
Other items, net
Changes in cash from operating assets and liabilities:
Accounts receivable
Inventories and other current assets
Income taxes
Accounts payable, accrued expenses and other current liabilities
Other long-term liabilities
Payments for restructuring charges, acquisition-related costs, and
litigation costs and settlements
Net cash used in operating activities from discontinued operations,
excluding income taxes
Net cash provided by operating activities
Cash flows from investing activities:
Purchases of property and equipment — continuing operations
Purchases of businesses or joint venture interests, net of cash acquired
Proceeds from sales of facilities and other assets
Proceeds from sales of marketable securities, long-term investments and
other assets
Purchases of equity investments
Other long-term assets
Other items, net
Net cash provided by (used in) investing activities
Cash flows from financing activities:
Repayments of borrowings under credit facility
Proceeds from borrowings under credit facility
Repayments of other borrowings
Proceeds from other botrowings
Debt issuance costs
Distributions paid to noncontrolling interests
Proceeds from sale of noncontrolling interests
Purchases of noncontrolling interests
Proceeds from exercise of stock options and employee stock purchase plan
QOther items, net
Net cash provided by (used in) financing activities
Net increase (decrease) in cash and cash equivalents
Cash and cash equivalents at beginning of period
Cash and cash equivalents at end of period
Supplemental disclosures:
Interest paid, net of capitalized interest
Income tax payments, net

Supplemental #1
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Years Ended December 31,
2018 2017 2016

$ 466 $ (320) $ 176
802 870 850
— 1,434 1,449
150 200 41
46 59 68
209 541 202
38 23 293
(127) (144) (151)
1) 164 —
(12) (18) (13)
45 44 41

4) — 6
(21) (18) (1)
(134) (1,448) (1,604)
17 (35) (83)

(3) (38) (8)
(152) (10) 1)
(102) 26 40
(163) (125) (691)
(5) ) (6)
1,049 1,200 558
(617) (707) (875)
(113) (50) (117)
543 827 573
199 36 62
(127) (68) (39)
15 (10) 31)
(15) (7) (3)
(115) 21 (430)
(950) (970) (1,895)
950 970 1,895
(312) (4,139) (154)
23 3,795 760

— (62) (12)
(288) (258) (218)
20 31 22
(647) (729) (186)
16 7 4

54 29 16
(1,134) (1.326) 232
(200) (105) 360
611 716 356
$ (976) $ (939) $ (932)
$ (25) $ (56) $ (33)

See accompanying Notes to Consolidated Financial Statements.
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NOTE 16. CLAIMS AND LAWSUITS 4:01 P.M.
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We operate in a highly regulated and litigious industry. Healthcare companies are subject to numerous investigations
by various governmental agencies. Further, private parties have the right to bring qui tam or “whistleblower” lawsuits against
companies that allegedly submit false claims for payments to, or improperly retain overpayments from, the government and, in
some states, private payers. We and our subsidiaries have received inquiries in recent years from government agencies, and we
may receive similar inquiries in future periods. We are also subject to class action lawsuits, employment-related claims and
other legal actions in the ordinary course of business. Some of these actions may involve large demands, as well as substantial
defense costs. We cannot predict the outcome of current or future legal actions against us or the effect that judgments or
settlements in such matters may have on us.

We are also subject to a non-prosecution agreement (“NPA”). If we fail to comply with this agreement, we could be
subject to criminal prosecution, substantial penalties and exclusion from participation in federal healthcare programs, any of
which could adversely impact our business, financial condition, results of operations or cash flows.

We record accruals for estimated losses relating to claims and lawsuits when available information indicates that a loss
is probable and we can reasonably estimate the amount of the loss or a range of loss. Significant judgment is required in both
the determination of the probability of a loss and the determination as to whether a loss is reasonably estimable. These
determinations are updated at least quarterly and are adjusted to reflect the effects of negotiations, settlements, rulings, advice
of legal counsel and technical experts, and other information and events pertaining to a particular matter, but are subject to
significant uncertainty regarding numerous factors that could affect the ultimate loss levels. If a loss on a material matter is
reasonably possible and estimable, we disclose an estimate of the loss or a range of loss. In cases where we have not disclosed
an estimate, we have concluded that the loss is either not reasonably possible or the loss, or a range of loss, is not reasonably
estimable, based on available information. Given the inherent uncertainties involved in these matters, especially those
involving governmental agencies, and the indeterminate damages sought in some of these matters, there is significant
uncertainty as to the ultimate liability we may incur from these matters, and an adverse outcome in one or more of these matters
could be material to our results of operations or cash flows for any particular reporting period.

Shareholder Derivative Litigation

In January 2017, the Dallas County District Court consolidated two previously disclosed shareholder derivative
lawsuits filed on behalf of the Company by purported shareholders of the Company’s common stock against current and former
officers and directors into a single matter captioned In re Tenet Healthcare Corporation Shareholder Derivative Litigation. The
plaintiffs filed a consolidated shareholder derivative petition in February 2017. The consolidated shareholder derivative petition
alleged that false or misleading statements or omissions concerning the Company’s financial performance and compliance
policies, specifically with respect to the previously disclosed civil qui tam litigation and parallel criminal investigation of the
Company and certain of its subsidiaries (together, the “Clinica de la Mama matters™), caused the price of the Company’s
common stock to be artificially inflated. In addition, the plaintiffs alleged that the defendants violated GAAP by failing to
disclose an estimate of the possible loss or a range of loss related to the Clinica de la Mama matters. The plaintiffs claimed that
they did not make demand on the Company’s board of directors to bring the lawsuit because such a demand would have been
futile. In May 2018, the judge in the consolidated shareholder derivative litigation entered an order lifting the previous year-
long stay of the matter and, in July 2018, the defendants filed pleadings seeking dismissal of the lawsuit. In October 2018, the
judge granted defendants’ motion to dismiss, but also agreed to give the plaintiffs 30 days to replead their complaint. On
January 30, 2019, the court issued a final judgment and order of dismissal after the plaintiffs elected not to replead. The
plaintiffs have indicated that they will appeal the court’s ruling that dismissal was appropriate because they failed to adequately
plead that a pre-suit demand on Tenet’s Board of Directors, a precondition to their action, should be excused as futile. The
plaintiffs have until March 1, 2019 to file an appeal. If necessary, the defendants intend to continue to vigorously contest the
plaintiffs’ allegations in this matter.

Antitrust Class Action Lawsuit Filed by Registered Nurses in San Antonio

In Maderazo, et al. v. VHS San Antonio Partners, L. P. d/b/a Baptist Health Systems, et al., filed in June 2006 in the
U.S. District Court for the Western District of Texas, a purported class of registered nurses employed by three unaffiliated
San Antonio-area hospital systems allege those hospital systems, including our Baptist Health System, and other unidentified
San Antonio regional hospitals violated Section §1 of the federal Sherman Act by conspiring to depress nurses’ compensation
and exchanging compensation-related information among themselves in a manner that reduced competition and suppressed the
wages paid to such nurses. The suit seeks unspecified damages (subject to trebling under federal law), interest, costs and
attorneys’ fees. On January 23, 2019, the district court issued an opinion denying the plaintiffs’ motion for class certification.
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On February 5, 2019, the plaintiffs appealed the district court’s decision to the U.S. Court oprp&iQGr ReMsih Circuit. We
will continue to vigorously defend ourselves against the plaintiffs’ allegations.
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Government Investigation of Detroit Medical Center

Detroit Medical Center (“DMC”) is subject to an ongoing investigation by the U.S. Attorney’s Office for the
Eastern District of Michigan and the U.S. Department of Justice (“DOJ”) for potential violations of the Stark law, the Medicare
and Medicaid anti-kickback and anti-fraud and abuse amendments codified under Section 1128B(b) of the Social Security Act
(the “Anti-kickback Statute”), and the federal False Claims Act (“FCA”) related to DMC’s employment of nurse practitioners
and physician assistants (“Mid-Level Practitioners”) from 2006 through 2017. As previously disclosed, a media report was
published in August 2017 alleging that 14 Mid-Level Practitioners were terminated by DMC earlier in 2017 due to compliance
concerns. We are cooperating with the investigation and continue to produce documents on a schedule agreed upon with the
DOJ. Because the government’s review is in its preliminary stages, we are unable to determine the potential exposure, if any, at
this time.

Oklahoma Surgical Hospital Qui Tam Action

In September 2016, a relator filed a qui tam lawsuit under seal in the Western District of Oklahoma against, among
other parties, (i) Oklahoma Center for Orthopaedic & Multispecialty Surgery (“OCOM”), a surgical hospital jointly owned by
USPI, a healthcare system partner and physicians, (ii) Southwest Orthopaedic Specialists (“SOS™), an independent physician

: o ~F

practice group, (iii) Tenet, and (iv) other related entitics and individuals. The complaint alleges various viclations of the FCA,
the Anti-kickback Statute, the Stark law and the Oklahoma Medicaid False Claims Act. In May 2018, Tenet and its affiliates
learned that they were parties to the suit when the court unsealed the complaint and the DOJ declined to intervene with respect
to the issues involving Tenet, USPI, OCOM and individually named employees. In June 2018, the relator filed an amended
complaint more fully describing the claims and adding additional defendants. Tenet, USPI, OCOM and individually named
cmployccs filed motions to dismiss the case in October 2018, but the court has not yet ruled on the motions. On

February 11, 2019, the court granted a motion brought by the SOS defendants and the relator for a four-month stay so that those
parties could continue conferring regarding the issues and claims in the case.

Pursuant to the obligations under our NPA, we reported the unsealed qui tam action to the DOJ, and we are
investigating the claims contained in the amended complaint and cooperating fully with the DOJ. Because these proceedings
and investigations are in preliminary stages, we are unable to predict with any certainty the terms, or potential impact on our
business or financial condition, of any potential resolution of these malters.

Ordinary Course Matters

We are also subject to other claims and lawsuits arising in the ordinary course of business, including potential claims
related to, among other things, the care and treatment provided at our hospitals and outpatient facilities, the application of
various federal and state labor laws, tax audits and other matters. Although the results of these claims and lawsuits cannot be
predicted with certainty, we believe that the ultimate resolution of these ordinary course claims and lawsuits will not have a
material effect on our business or financial condition.

New claims or inquiries may be initiated against us from time to time. These matters could (1) require us to pay
substantial damages or amounts in judgments or settlements, which, individually or in the aggregate, could exceed amounts, if
any, that may be recovered under our insurance policies where coverage applies and is available, (2) cause us to incur
substantial expenses, (3) require significant time and attention from our management, and (4) cause us to close or sell hospitals
or otherwise modify the way we conduct business.

The following table presents reconciliations of the beginning and ending liability balances in connection with legal settlements
and related costs recorded in continuing operations during the years ended December 31, 2018, 2017 and 2016. No amounts
were recorded in discontinued operations in the 2018, 2017 and 2016 periods.

Balances at Litigation and Balances at
Beginning Investigation Cash End of
of Period Costs Payments Other Period
Year Ended December 31, 2018 $ 12 $ 38 $ 41 $ a1 $ 8
Year Ended December 31, 2017 $ 12 $ 23§ 23) $ — 3 12
Year Ended December 31, 2016 $ 299 $ 293 § (582) § 2 3 12
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For the years ended December 31, 2018, 2017 and 2016, we recorded net costs of $38 million, $2§iﬂ1110g am'$293 million,

respectively, in connection with significant legal proceedings and governmental investigations. Of these amounts, $278 million
for the year ended December 31, 2016 was attributable to accruals for the Clinica de la Mama matters.

NOTE 17. REDEEMABLE NONCONTROLLING INTERESTS IN EQUITY OF CONSOLIDATED SUBSIDIARIES

As part of the acquisition of United Surgical Partners International, Inc., we entered into a put/call agreement (the
“Put/Call Agreement”) with respect to the equity interests in USPI held by our joint venture partners. In April 2016, we paid
$127 million to purchase shares put to us according to the Put/Call Agreement, which increased our ownership interest in USPI
to approximately 56.3%. On May 1, 2017, we amended and restated the Put/Call Agreement to provide for, among other things,
the acceleration of our acquisition of certain shares of USPIL. Under the terms of the amendment, we paid Welsh Carson, on
July 3, 2017, $716 million for the purchase of these shares, which increased our ownership interest in USPI to 80.0%, as well
as the final adjustment to the 2016 purchase price. In April 2018, we paid $630 million for the purchase of an additional 15%
ownership interest in USPI and the final adjustment to the 2017 purchase price, which increased our ownership interest in USPI
to 95%.

In addition, we entered into a separate put call agreement (the “Baylor Put/Call Agreement”) with Baylor University
Medical Center (“Baylor”) that contains put and call options with respect to the 5% ownership interest in USPI held by Baylor.
Each year starting in 2021, Baylor may put up to one-third of their total shares in USPI held as of January 1, 2017. In each year
that Baylor does not put the full 33.3% of USPI’s shares allowable, we may call the difference between the number of shares
Baylor put and the maximum number of shares they could have put that year. In addition, the Baylor Put/Call Agreement
contains a call option pursuant to which we have the ability to acquire all of Baylor’s ownership interest by 2024. We have the
ability to choose whether to settle the purchase price for the Baylor put/call in cash or shares of our common stock.

Based on the nature of these put/call structures, the minority shareholders’ interests in USPI are classified as
redeemable noncontrolling interests in the accompanying Consolidated Balance Sheets at December 31, 2018 and 2017.

The following table shows the changes in redeemable noncontrolling interests in equity of consolidated subsidiaries
during the years ended 2018 and 2017:

December 31,
2018 2017
Balances at beginning of period $ 1,866 $ 2,393
Net income 190 239
Distributions paid to nonconfrolling interests (142) (128)
Accretion of redeemable noncontrolling interests 173 33
Purchases and sales of businesses and noncontrolling interests, net (667) (671)
Balances at end of period $ 1,420 $ 1.866

Our redeemable noncontrolling interests balances at December 31, 2018 and 2017 in the table above were comprised
of $431 million and $519 million, respectively, from our Hospital Operations and other segment, $713 million and
$1.137 billion, respectively, from our Ambulatory Care segment, and $276 million and $210 million, respectively, from our
Conifer segment. Our net income (loss) attributable to redeemable noncontrolling interests for the years ended
December 31, 2018 and 2017 respectively, in the accompanying Consolidated Statements of Operations were comprised of
$(25) million and $18 million, respectively, from our Hospital Operations and other segment, $151 million and $170 million,
respectively, from our Ambulatory Care segment, and $64 million and $51 million, respectively, from our Conifer segment.
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PATIENT TRANSFER AGREEMENT

THIS PATIENT TRANSFER AGREEMENT (“Agreement”) is made and
entered into by and between Tennessee Sports Medicine Surgery Center, LLC
(“Center”) and Summit Medical Center (Hospital).

HCBufeatth Suevices o yrpmgemmyy,

TN < Inc. dbo M\nlo‘%

WHEREAS, Hospital operates to provide access to patient care for the
residents of its service area; and

WHEREAS, Center is established for the purpose of providing ambulatory
surgical care to residents of its service area; and

WHEREAS, Hospital and Center (the “Parties”) have determined to enter
into this Agreement in order to ensure continuity of care and treatment appropriate
to the needs of each patient and to facilitate the transfer of patients between the
respective Parties.

NOW THEREFORE, in consideration of the mutual covenants and
agreements herein contained, and for other valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, Hospital and Center agree as follows:

1. TERM. The term of this Agreement be one (1) year, effective January 1, 2009
and shall automatically renew for additional one (1) year terms on an annual
basis unless terminated as provided herein.

2. PURPOSE OF AGREEMENT. The purpose of this Agreement is to provide
for the orderly transfer of patients between Parties so as to facilitate the
provision of appropriate and efficient care to patients.

3. PATIENT TRANSFER. The need for transfer of a patient pursuant to this
Agreement shall be determined by the patient’s attending physician. When
such determination has been made and the consent of the patient or
individual acting on the patient’s behalf has been obtained, the transferring
physician shall contact the receiving Party and request acceptance of the
patient. Bach Party agrees to accept the patient as promptly as possible
provided that all conditions for transfer and admission are met and that it
has the medical staff personnel, eguipment, financial resources, patient
services, and space to accommodate the patient. Prior to moving any patient,
the transferring Party must receive confirmation from the receiving Party
that it can accept the patient,

4. PROVISION OF INFORMATION TO EACH PARTY. Each Party shall
provide the other with the names and titles of persons authorized to initiate,
confirm, and accept the transfer of patients on its behalf. The Parties agree to
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provide each other information concerning the type of resources available and
the type of patients and health conditions that the receiving Party is able to
accept.

b. TRANSFER CONSENT. The transferring Party shall be vesponsible for
obtaining consent to transfer from the patient or individual acting on the
patient’s behalf prior to transferring the patient.

6. UNSTABLE MEDICAL CONDITIONS. Except as hereafter provided, no
patient shall be transferred pursuant to this Agreement who is in unstable
condition.

An unstable patient may be transferred pursuant to this Agreement: (1) upon
the request of the patient, or individual acting on the patient’s behalf, after
the patient or representative has been advised of the services available at the
transferring Party and the risks/benefits of transfer; or, (2) upon written
certification by the transferring physician that the medical benefits
reasonably expected from the provision of appropriate medical treatment at
the receiving Party outweigh any increased risk to the patient.

The i;ransferring Party shall make every reasonable effort commensurate
with staffing and facilities to stabilize the patient and minimize the risks to
the patient’s health,

7. MEDICAL RECORDS. Each Party agrees to provide the other upon transfer,
or in the case of emergency transfer as promptly thereafter as possible,
medical and administrative information including, where appropriate, the
following:

a. Patient's name, addvess, telephone number, age, and namé, address,
and telephone number of the next of kin;

b. History of the injury or illness necessitating the transfer, and, in the
cage of an emergency condition, observations of signs or symptoms, and
the preliminary diagnosis, if any;

c. The written consent of the patient, or individual acting on the patient’s
behalf, to the transfer, or the written certification of the transferring
physician as above described;

d. Condition upon transfer;
e. Vital signs at time of transfer;

f Treatment provided to the patient prior to transfer including any
medications administered; '

720445.1 2



Supplemental #1

173 March 25, 2019
4:01 P.M.

Laboratory and x-ray findings;
h. Fluids given, by type and volume, immediately prior to transfer;

1 Name, address, and phone number of physician transferring or
authorizing the transfer of the patient;

s Name of physician/designee at receiving Party who has accepted the
transfer and to whom the pationt is to be transferved and;

k. Name of physician/designee at receiving Party who has heen contacted
about the Patient;
L Patient's third party billing information and

m. Any additional information required by this Agreement or any
applicable state regulation.

In the case of an emergency, particularly where the patient is
unstable, this information shall be provided by the most expeditious means
including telephonically, facsimile and, if reasonably possible, prior to or at
the time of the arrival of the patient at the receiving Party, to be followed as
goon as possible with originals ox useable photocopies of the originals. Each
Party further agrees that in the case of an emergency, or where the patient is
unstable, the patient will be accompanied by a member of the transferring
staff who will make themselves available to give verbal report and aide in
family support.

Each Party agrees to supplement the above information as necessary
for the proper care of the patient during transport and treatment following
transfer.

8. CONFIDENTIALITY., The Parties agree that all medical records of patients
undergoing transfer shall be treated as confidential so as fo comply with all
state and federal laws, rules and regulations regarding the confidentiality of
patient records, In addition, each Party shall maintain the confidentiality of
patient identifiable information and shall not disclose such information to
third parties unless disclosure is agreed upon by both parties and consented
to by the patient or responsible person, or otherwise required by law. In the
event that the Health Insurance Portability and Accountability Act of 1996
(“HIPAA”) or regulations promulgated pursuant to HIPAA shall require
specific language to be inserted in this Agreement, the parties hereby agree
that this Agreement shall be deemed amended to the extent required by such
regulations on the effective date of such regulations.
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9. PAYMENT FOR SERVICES. The patient is primarily responsible for
payment for care rendered by either Party. Each Party shall be responsible
only for collecting its own payment for sexvices rendered to the patient. No
clause of this Agreement shall be construed to authorize either Party to look
to the other for payment for services rendered to a patient transferred
pursuant to this Agreement, except to the extent that such liability would
exist separate and apart from this Agreement.

10. TRANSPORTATION OF PATIENT. The transferring Party shall be
primarily responsible for providing or arranging for the transportation of the

patient and the appropriate care of the patient during transportation. The
receiving Party’s responsibility for patient care shall commence upon arrival
of the patient at the receiving Party. In the event that the receiving Party
utilizes it own transportation service or otherwise arranges to transport the
patient, then the receiving Party’s responsibility for the patient's care shall
begin upon the receiving Party’s acceptance of the patient prior to transport.
Any patient transferred to Hospital shall be accompanied by a Center
registered nurse.

11. ADVERTISING AND PUBLIC RELATIONS. Neither Party shall use the

name of the other Party in any promotional or advertising material unless
review and approval of the intended advertisement shall first be obtained
from the other Party. Neither Party shall make any statements or
representations of any special relationship between them by virtue of this
Agreement or represent that a patient enjoys any benefit from this
Agreement which is not available at other facilities.

12. LIABILITY. Each Party shall be responsible for the acts and omissions of its
own management, employees, agents or independent contractors and shall
not be responsible for the acts and omissions of the management, employees,
agents or independent contractors of the other Party.

13. INSURANCE. Esach Party, at its own expense shall secure and maintain, ox
cause to be secured and maintained, comprehensive general liability
insurance, professional liability insurance, and property damage insurance
covering itself and its management, employees, agents and independent
contractors providing minimum limits of liability as is usual and customary.

14. INDEPENDENT CONTRACTOR STATUS. Both Parties are independent
contractors. Neither Party is authorized or permitted to act as an agent or
" employee of the other. Nothing in this Agreement shall in any way alter the
control of the management, assets, and affairs of the respective Parties.
Neither Party, by virtue of this Agreement, assumes any liability for any
debts or obligations of either a financial or legal nature incurred by the other

Party to this Agreement.
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a, Voluntary Termination. This Agreement may be terminated by either

Party at any time, and for any reason, by giving thirty (30) days
written notice of its intention to withdraw from this Agreement, and by
ensuring the continuity of care to Patients who already are involved in
the transfer process. The terminating Party will be required to meet
its commitments under the Agreement to all patients for whom the
other Party has begun the transfer process in good faith.

b. Involuntary Termination. This Agreement shall be terminated
immediately upon the occurrence of any of the following:

i, Either Party is damaged to such an extent that its business is
terminated or temporarily interrupted to the extent that it
cannot accept or provide adequate care to patients;

ii. Either Party loses it license or accreditation;

—to
=il
I

Either Party is no longer able to provide the service
contemplated by this Agreement;

iv.  Either Party is in default under any of the ferms of thie
Agreement.

16. NOTICE. Any notice required to be given under this Agreement shall be in
writing and shall be sent by certified mail, return receipt requested, postage
prepaid, to the Parties as follows:

To Hospital: Summit Medical Center
5656 Frist Blvd
Hermitage, TN 37076

To Center: Tennessee Sports Medicine
Surgery Center, LLC
5002 Crossing Circle
Mt. Juliet, TN 87122

With a Copy to: HealthMark Partners, Inc.
40 Burton Hills Blvd
Suite 300
Nashville, TN 37215
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17. FINANCIAL RECORDS — ACCESS. The Parties agree to retain and make
available upon request for a period of four (4) years after the furnishing of
such gervices as described in this contract, the contract, books, documents
and records which are necessary to cexrtify the nature and extent of the cost
thereof when requested by the Secretary of Health and Human Services or
the Compiroller General, or any of their duly authorized representatives.

If the Parties carry out any duties of this contract through a subcontract with
a related organization valued at $10,000 or more over a 12 month period, the
subcontract shall also provide that the Secretary of Health and Human
Services or the Comptroller General may have access to the subcontract and
the subcontractor's books, documents and records necessary to verify the
costs of the subcontract for a period of four (4) years after the sexvices have
been furnished.

This Provision relating to the above retention and production of documents is
included because of possible application of Section 1395x(v)(1)(1) of the Social
Security Act to this Agreement. If this section should be found inapplicable,
then this clause shall be deemed to be inoperative and without force and
effect.

18. ASSIGNMENT. Either Party hereto without the express written consent of
the other Party shall not assign this Agreement in whole or in part; provided,
however, that either Party fully may assign this Agreement to any successor
in interest without the written consent of the other Party.

19. AMENDMENT. This agreement may be amended only by written agreement
signed by the Parties hereto.

20. GOVERNING LAW. This Agreement is made and entered into in the State
of Tennessee and shall be governed and construed in accordance with the
laws of the State of Tennessee and the United States of America.

21. AGREEMENT NOT EXCLUSIVE., This Agreement is not exclusive and
either Party is free to enter into such other and similar contracts with othex
parties as they, in their sole discretion, shall deem necessary or desirable.
Nothing herein shall be construed as limiting the right of either Party to
refer or transfer any patients to any institution ox facility and nothing herein
shall be conmstrued as requiring or contemplating any compensation or
remuneration in any form between the Parties arising from, or related to, the
transfer or referral of any patient for any reason.

22. INVALID PROVISION. In the event that any portion of this Agreement
shall be determined to be invalid or unenforceable, the remainder of this
Agreement shall be deemed to continue to be binding upon the Parties hereto
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in the same manner as if the invalid or unenforceable provision was not a
part of this Agreement.

93. WAIVER. No waiver or any terms or condition of this Agreement by either
Party shall be deemed in a continuing or further waiver of the same term or
condition or a waiver of any other term or condition of this Agreement,

24. ENTIRE AGREEMENT. This Agreement constitutes the entire agreement
between the Parties and contains all of the agreements between them with
respect to the subject matter thereof and supersedes any and all other
agreements, either oral or in writing, between the Parties hereto with respect
to the subject matter heveof.

95. BINDING AGREEMENT. This Agreement shall be binding upon the Parties
and their successors or assigns.

26. HEADINGS. The headings to the various sections of this Agreement have
been inserted for convenience only and shall not modify, define, limit, or
expand express provisions of this Agreement

IN WITNESS WHEREOQF, The Parties have caused this Agreement to be executed
as of the day and year first above written.

Summit Medical Center

1
By: %OM%% Date: qllO‘E
Title: y \:C.JU'\/—

Tennessee Sports Medicine Surgery Center, LLC

By: 77— g_é/ Date: 7/ rlf/AL/fJ

Titte: Y P @ﬂmlﬁﬁ@n@m
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(%4) D SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION e
PREFIX {EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMRCETON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED YO THE APPROPRIATE DATE
DEFICIENCY)
ef e
Q 105 | 416.44(c) EMERGENCY EQUIPMENT o8| Al expumed m decarronss 9 //l(/g,
fre ere wémove
The ASC medical staff and governing body of the An d Sypplres w ol :
ASC coordinates, develops, and revises ASC Aom smek en J isenede
policies and procedures to specify the types of / i /
emergency equipmmient required for use in the plp/rlaﬂ”’m/- wred
ASC' s operating room. The equipment must Ve
meet the following requirements: cosr %NADJ “ // 5 da
(1) Be immediately available for use durl medrcation's on ’
e immediately available for use during anove
emergency situations. 07@ @./emo(oﬁ mon s, £
(2) Be appropriate for the facility's patient Eon wcd ﬂae/mf:au—f A
population, “F ,4 %ﬂ 5
(3) Be maintained by appropriate personnel. : A dpewrn et ’-:/ Y /
This STANDARD g not met as evidenced by: wdee 7ol
Based on raview of facility policy, observation, N //{"”‘2 nas/ A
and interview, the facility failed to ensure expired / Jre ﬂélffeﬁ)e/ wrrl s
intravenous fiuids were not available for patient oltey /
use. _ A Ao 157AAPE wi .
" TORL I
The findings Included: s de omgoirf mor TR
Review of facllity policy "Expired Medications” ,4/: comp fram ce.
dated 1/08, revealed “...the purpose of this policy
is to establish consistent guidelines to ensure that
the facility has 2 machanism in place lo ramove
all expired medications from medication storage
areas where they may be administered to a
patient..once per month the medication nurse will
check all medications within the facility for
expiration dates...once per month the consuiting
pharmacist will check all medications for
expiration date...”
Observation of the emergency cart on 6/28/16 at
10:20 AM, in'the Post Anesthesia Care Unit
(PACU), revealed the following expired
intravenous fluids: (3) 1000 mi (milliliters) of 0.9
% Normal Saline (intravenous fluids) with an
Wm) 500 cc¢ bag of
LABORATORF DIRECTOR'S OR PROVIDER/BUPPLIER REPRESENTATIVE'S SIGNATUREC TTIE (RGO
Al s Seida 7/21}6

Any deficiency slatement ending. with an esteriak (%) denotes a deficiency which the institution may be oxcusad from correcting providing it is detefminéd that
other safepuards provide suRicient protection to the patients, (See Instructions.) Except for nursing hornes, the findings staled above are disciosable 80 days
following the dale of survey whether or nol a plan of correction |5 provided. For nursing homes, the above findings and plans of commaction are disclosable 14

days followinp the dale these documents are made aveilabie o the tacillty. | deficlencios aie ciled, &n approved plan of corfection is requisite to continucd
program panlcipation.
(OIRN, GMS-12867(62-88) Previous Verslons Ohsolels Event It Y2614 racillly 0. THP535198 If continuatlon sheet Page 1 of 9
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STATEMENT OF DEFICléNCIES {(X1) PROVIDERISUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION {¥3) DATE SURVEY
AND PlAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED

44CDO01169 B. WING 08/29/2016

NAME OF PROVIDER OR SUPPLIER STREET ADDRFSS, GITY, STATE, ZIP CODU

5002 CROSSING CIRGLE SUITE 110
PROVIDENCE SURGERY CENTER MOUNT JULIET, TN 37422
(X4) ID SUMMARY STATEMENT QF DEFICIENCIES ] PROVIDER'S PLAN OF CORRECTIDN )
PREFIX (EACIH DEFICIENCY MUST BE PRECEDED BY FULL PREFX (EACH CORRECTIVE ACTION SHOULD BE COWPIETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS:REFERENCED TO THE AFFROPRIATE DATE
DEFICIENCY)
Q 105 | Continued From page 1 Q 105
Hetastarch (plasma volume expander) with an
expiration date of 3/16. Further observation
revealed (1) 50 mi bottle of Ultrasound lubricant
with an expiration date of 6/16.
interview with the faclity Administrator on 6/28/16
at 11:30-AM, in the PACU, confirmed the
intravenous flulds were expired and ware :
available for patient use. \ /
Q 161 | 416.47(a) ORGANIZATION Q161| s of To/ﬂ)/ rAe MR 7A re
/e
The ASC must devalop and maintain a system for AS aoT been. gcares:
the proper collection, storage, and use of patient ,
racords.. S74 ,4” ,q,/g/ ,ﬁAYJ{Z/4~$ & _
eduenred o pohG Acgacdiy
This STANDARD is not met as evidenced by: | thanrs. A meaf’dm; eeconds
Based on medical record review and Interview, Joo has beew
the faclity falled to maintain & medical racord for gy or 55 24
1 patient record (#8) of 21 records requested for IN(TT ﬂ’E‘/ and STH a5
review, éecw e d/” MFE/ o uJse,
The findings included: /ﬂ{” o iSRATIA will mowriat
Upon ontry into the facliity on 6/27/16, medical At amplaee and peat>on
racord #4081 was requested along with 20 other P /f @
medical records for review. Myn rfd;r AU (7T ¢ c?ﬂ';:p/ 0
Interview with the Administratot on 6/28/16 at Reconds forsy TEUSARED
10:00 AM, in the braakroom, confirmed the
record could not be found for review.
Q 162 | 416.47(b) FORM AND CONTENT OF RECORD Q162
The ASC must maintain a medical record for
each patient, Every record must be accurate,
iegible, and promptly completed. Medical records
must inciude at least the fallowing:

FORM CME-2487(02-88) Previous Versions Obsolele

Evenl 1D YP2G11

Faciilty ID: TNP5IS100

If continuation shee! Pege 2 of 8




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Supplement#l’ “#4:°
March 25, 2019

4:01 P.MRINTED: 07/06/2016
FORM APPROVED
OMB NO. 0838-0381

(3) Pre-operative diagnostic studies (entered
before surgery), if performad,

(4) Findings and techniques of the operation,
including a pathologist's report on afl

tissuss removed during surgery, except
those exempted by the governing body.

(5) Any allergies and abnormal drug
reactions. ]

(8) Entries related to anesthesia
administration.

(7) Documentation of properly executed
informed patient consent.

(8) Discharge diagnosis,
This STANDARD is not met as evidenced by:
Based on review of facility policy, medical record
review, and intervisw, the facility falled to ensure
& verbal order was signad by the physician for 1
patient (#11) and failed to ensure the medical
record was complets for 1 patient (#1) of 20
patients reviswoed.

The findings Included:

Review of the facility's Admission Policy, Iast
ravised on 11/10, revealed "...varbal ardars will be
signed by the ordering physician..."

Medical record raview revealed Patient #11 was
admitted to the facility on 3/10/16 for a Carpel
Tunnel Release and discharged from the facilty
the same day.

Medical record review of the Pre-Operative
Orders revealed the Registered Nurse (RN)
recelved a verbal order from the physician 1o

implement the pre-operative orders on 2/24/16 at

medrea/ 4/Me cron.
S 7040 /w// ensune //{;r/c:.,r,
SIgnATURES  WITE dare !} 7inme
compler er/ Approprarely.
Mowilly thwer auders
vl occun omr 10K 0f
/0 aémﬁ" whrcKeven o 5
pambea /S /M?’M Fonidli
Wi // be ﬂda/f&dco( WITL

MEC/ éoucfkw—:f éaﬂne/

,q,u/ Acrrons Tafgns AS
g’gfé\meé/ J?’ /'2&/,7‘7
57'/%

—

STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {¥3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMEBER. A. BULDING COMPLETED
440001169 B, WING _ 06/29/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
PROVIDENGE SURGERY CENTER 5002 CROSSING CIRCLE SUITE 110
b = MOUNT JULIET, TN 37122
(%) ID SUMMARY STATEMENT OF DEFICIENGIES ) . PROVIDER'S PLAN OF CORRECTION X5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FLILL PREFI (EACH CORRLECTIVE ACTION 5HOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REIFURENCED TO THE APPROPRIATE LATE
DEFICIENCY)
Q 182 | Continued From page 2 Q162 ____/{(/{gp( e pr/ey N/(\c\
(1) Patient identification. =] / - A ol
(2) Significant medical history and resuits of , //{/S'IUM?MS A
physical examination.
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(X4} ID SUMMARY BTATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION

(s)
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06/29/2016

Q 162 | Continued From page 3 Q 1682

8:058 AM. Further review revezled the verbal order
was not signed by the physiclan,

Interview with the facility Administrator on 6/28/16
at 11:15 AM, in the break room, confirmed (he
verbal order was not signed by the physcian.

Medical record review revealed Patient #1 was
admitted to the facility on 6/28/186 for a Left
Lumbar 4-Sacral 1 Radlofrequency Ablation
(surgical pain procedure) and was discharged the

same day,

Medical record review of the Day Surgery
Post-Op orders and Progress Notes with no date
or time, revealed no documentation of progress
notes, post-op orders, or discharge orders.

Interview with the facility Administrator on 8/29/16
at 11:15 AM, in the break room room, confirmed
there were no discharge orders or post-operative
notes written by the physician,

Q 241 416.51(a) SANITARY ENVIRONMENT Q 241

The ASC must provide a functional and sanitary
environment for the provision of surgical services
by adhering to professionally acceplable
standards of practice.

This STANDARD is not met as evidenced by:
Based on observation, review of manufacturer's
recommendations, revigw of facjlity policy, and
interview, the facility failed to ensure the facility's
glucometer (device used to measure blood
glucose levels) was a medically approved device
for use on multiple patients; failed to ensure
expired intravenous fluids were not available for

l

‘0I8M CMIS-2587(02-90) Pravious Versions Obeolala Lvont I2: YP2G 14 Facility 1: TNPE35100

If eontinuation sheat Page 4 of 9



(=3
-
(I

[N
<>
-

o
3
9
-
w
=]
L]

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

FAY B£55942169 Dant of uanl3

Supplemental #1
March 25, 2048 °/%1¢
4:01 P.M.

PRINTED: 07/06r2016
FORM APPROVED

patient use; failed to follow standard infection
control guidelines for the wearing of surgical
atlire; and failed to maintain a sanitary
environment for glove use.

The findings included:

Observation on 6/27/16 at 11:00 AM, in the
pre-operative area, revealed 1 blood glucose
monitor,

Review of the blood glucose monitor
manufacturer's recommendations revealed ",, the
[named blood glucose machine] is intended to be
used by a single person and should not be
shared...the system Is intended to be used by a
single person and should not be shared._"
Further review revealed ",..the meter and lancing
device should never be used by more than one
person. Do not share the meter and lancing
device with anyone, including family member due
to the risk of infection from blood borne
pathogent, Do not use on multiple patients,..”

Review of the facility's blood glucose monitoring
logs revealed the machine had been used the
previous day on a patient. Further review
revealed Quality Assurance checks had been
performed each day the machine was used on a
patient.

Interview with the facility's Administrator on
8/27/16 at 11:15 AM, in the pre-operative area,
revealed “...we always use a single lancet device
on each patient but the machine is used on any
patient for which a blood glucose level is
needed..." Further interview confirmed the blood
glucose machine was used for all patients and
confimed the manufacturer's recommendsations

b
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/s been
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revealed the machine was not to be used on
multiple patients.

Observation on 6/28/16 at 11:00 AM, in the pain
procedure rbom, reveaied (2) needies used for
epidural administration with an expiration date of

4/15.

Interview with the facility Administrator on 6/28/16
at 11,30 AM, in the PACU, confirmed the neadlss

o~ mimprm emismilmbils fne mmHAamb roa
wers exr;ir‘&d and were availabile for Paueny uss.

Qbservation of the PACU on 6/28/16 at 11:13 AM,
revealed the delivery person from the contracted
outside linen service delivering clean scrubs to
the changing rooms. Continued obeervation at
11:20 AM, revealed the delivery person exited the
changing rooms wearing gloves and carrying a
full dirty linen bag. Further observation revealed
the delivery person sat the dirty linen bag down
on the floor in front of the covered clean linen cart
and proceeded to lift the cover of the clean linen
cart. Further observation revealed the contracted
delivery person was sorting and taking inventory
for replacement linen touching the clean linen
with the dirty gloves,

Interview with the Administrator on 6/28/16 at
11:30 AM,, in the PACU, confirmed the delivery
persocn was not to be wearing dirty gloves when
touching the clean linan. '

Review of facllity policy "Surgical Attire", last
revised 4/12, revealed ".., head covers: the facility
center provides a variety of paper head covers for
use in surgery and located in the locker rooms...a
clean head cover is womn daily..."

Observation on 6/28/16 at 2:40 PM, in the men's
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{340 ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION {X5)
PREF(X {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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Q 241 | Cantinued From page 6 Q 241 Levigwed  pol 4 N
; ,40 wure a—/ tihb
locker room, revealed a trash can with a surgical S7R 12¢ J"ﬁ ivf Suefre
cap located in the trash can. Further observation cT2on>
revealed the Certified Surgical Technician (CST) AT e AN/ w = /
walked through the men's locker room, took the LonTiio / 2 //v ectegn t‘-’l’;(f (R
dirty surgical cap out of the dirty trash can where . '
dirty shoe covers were located, placed the dirty pMurse ot / / ” j“’ /TR TR
surgical cap on his head and walked into the VA Repb Rt
clean operative area where proper surgical attire congyimce A e,; /¢
was required. Further observation revealed the A{v hop T gu a”lren 7‘
CST went Into the dirty contaminated equipment Aleirse // _
room, cleaned the dinty soiled aquipment, and meer?v. /C ad
then entered the sterile side with the same 20 Seevallons
surgical cap on the CST's head. obsenve obsee
pee mow]z(?
Interview with the CST on 6/28/16 at 3:00 PM, in )

the break room, confirmed the CST took the used
dirty surgical cap from the dirty trash can and
placed the dirly cap on his head prior to entering
the operative area where proper surgical attire
was required,

Interview with the facility's Administrator on
6/28/16 at 3:01 PM, in the break room, confirmed
the facility's policy for proper surgical attire and
standard infection control guldelines was not
followed.

Q262 | 416.52(a)(2) PRE-SURGICAL ASSESSMENT Q262

Upon admission, each patient must have a
pre-surgical assessment completed by a
physician or other qualifled practitioner in
accordance with applicable State health and
safety laws, standards of practice, and ASC policy
that includes, at a minimum, an updated medical
record entry documenting an examination for any
changes in the patient's condition since
completion of the most recently documented
medical history and physical assessment,

'RM CIMS-2667(02-08) Pravious Verslons Obsolats Evonl ID; YP2611 Fecllity {0 TNPE3510% If continuation sheet Page 7 of 8
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Q 262 | Continued From page 7 . Q262 ,ZWéﬂédf ﬂ"/ € . 2 /A//le
including documentation of any allergies to drugs
and biologicals, ,574‘9!4? /v{y.rlé oS AN
| tedical Swecroe Stk
This STANDARD is not met as evidenced by ,{ Sic) @
Based on medical record review and inferview, wi // tSene P
the facility failed to ensure a pre-procedure aéwm e~ TRTF0N _r/;/mmas;
assessment was completed prior to @ surgical 7 dore / 7
intervention for 1 patient (#18) of 20 patients V24 e ! Tt complers
reviewed.
| hgpropATE /y. Morrt by
The findings included: dlanr dudiE W b pezdit
Medical record review revealed Patient #18 was P hanss.
admitted to the facility on 6/2/16 for a Right Ankle ow /0% on [0 -
Distal Fibula Open Reduction Intemal Fixation en  numberd 13
(ORIF) and was discharged the same day. ULMA&J bo Revieme
. /zf-ﬂl/f s & // Bss
Medical record review of the pre-procedure e b
History and Physical dated 6/2/16 revealed the , ‘ WA MEC fw,wrm,y A
physician signed the assessment but no date or =
time was documented to indicate when the A / AL TonsS ﬂfav i
assessement was performed, ’7 A J /
. optined dy Aaliyy 4y /)
Interview with the facllity Administrator on 6/29/16
at 11:15 AM, in the break raom, confirmed the
physician falled to document a time or date to
indicate when the pre-procedure assessment was
performed.
Q 266 | 416.52(c)(2) DISCHARGE - ORDER Q 266
[The ASC must -]
Ensure each patient has a discharge order,
sighed by the physician who performed the
surgery or procedure in accordance with
applicable State health and safety laws,
standards of practice, and ASC policy.
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MOUNT JULIET, TN 37122

This STANDARD is not met as evidenced by:
Based on review of facility policy, medical record
review, and interview, the facility falled to ensure
a discharge order was written for 1 patient (#1) of
20 patients reviewed.

The findings Included:

Review of facilily policy
Pre-Operative/Post-Operative Visits last revised
on 4/08, revealed "...PACU [Post Anesthesia Care
Uniit] staff cannot discharge the patient without a
written or verbal discharge order from the
anesthesiologist and a written discharge order
signed by the physician who performed the
surgery or procedure in accordance with
applicable State and safety laws, standards of
practice, and ASC [Ambulatory Surgery Center]
policy..."

Medical record review revealed Patient #1 was
admitted fo the facility on 8/26/16 for a Left
Lumbar 4-Sacral 1 Radiofrequency Ablation

(surgical pain procedure) and was discharged the
eame day.

Medical record review of the Day Surgery
Post-Op orders and Progress Notes with no date
or time, revealed no documentation of discharge
orders,

Interview with the facility Administrator on 6/29/18
at 11:15 AM, in the break room room, confirmed
there were no discharge orders written by the
physician.
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A 002 1200-8-10 No Deficiencies A 0D2
During a State Licensure Survey completed
6/28/186, no deficiencies were cited under
1200-8-10, Standards for Ambulatery Surgical
Treatmant Centers.
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LARQRATORY DIREQ g =RISUPPLIER REPRESENTATIVE'S SIGNATURE .. . TITLE (*6) LAIL
,c?d//#/mm;-wa : '7/7 5ék
STATE FORM L oeny YR2G11 H conliduanonfnes; 1 of 1




e S E R PR TarY

"
It
!I
<
B}

49
[}

i«
®
LIS

-

"

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES
——=—-tha FUR MEDICARE

STATEMENT OF DEFICIENCIES
AND PLAK OF CORRECTION

Supplemental #1

March 25, 2019
. RINTED: 0e/30/2016
4:01 P.NI: FORM APPROVED
OMB NO. 0938-0394

{(X1) PROVIDERISUPPLIER/CLIA

{X2) MULTIPLE CONSTRUCTION

(X3) DATL SURVEY

COMPLETED

IDENTIFIGATION NUMBLR: A BUILDING 01 - MAIN BUILDING

44CD0D1168 B. WING 08/28/2016
NAME OF PROVIDER OR SBUPPLIER STREET ADDRESS, CITY, ETATE, ZIP CODE
5002 CROSSING CIRCLE SUITE 110
PROVIDENCE SURGERY CENTER MOUNT JULIET, TN 37122
{X4) ID . SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (L)
PREFIX - (EACH DEFICIENCY MUST BE PRECEDED BY FLILL ‘PREFIX (EACH CORRIECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) AG CROSS-REFERENCED TO THE APPROPRIATE DATE
PRFICIENCY)
K9999 | FINAL OBSERVATIONS K9899

"During the Life Safety survey conducted on

08/28/2016, no deficiencies were cited under the
Life Safety Code.

\BORATORY DIRECTO

RESENTATIVE'S SIGNATURE TITLE

(%) DATE
ﬂfﬁ@mm

2 /27/%
"y doficlancy statament ond ng with an asterisk (*} denotes geficiency which the instilution may be exzusad from correcting providing It is determinod (hal
her safeguards provide suffisient prolection Lo the pallents. (See Instruclions

-} Exoepl for nursing homes. the findings stated above are disziosable 30 days
liowing Lthe data ol .survoy wielhar or not a pian of correction 1s provided. For nursing homes, the above findings and plans of Soirection are disclosabla 14

ys following the date these documents are mado avallable to the facllity. If deficlencies are oited, an Bpproved plan of correclion is raqulslie Lo sontinued
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A 801/ 1200-8-10-,08 (1 ) Buiding Standards L Y /d L dadn Y - /% .
(1) An ASTC shail construct, arrange, and SRR EE | JRIPerTy
maintain the condition of the physical plant and 4
the overall ASTC environment in such a manner apreoged, Lot P “r
tazastutrl?:l safety and well-being of the patients are oTE 2 /., 7 OCluae ,,/ A
| ceidrng Hlet spares
b ﬂ(d.déé/aw/ »
This Rule is not met as svidenced by:
E Based on observations the facllity falled to
maintain the overall environment.
The findings included:
Observation on 08/28/2016 at 10:03 AM, revealed
a ceiling tile not seated properly in the janitorial
closet,
This finding was verified and acknowledged by
the administrator on 06/28/2018,
A B18| 1200-8-10-.08 (18) Building. Standards AB1B ,1/97774&/ PP ATy g/////(g
(18) It shall be demonstrated through the ﬁﬁm“f‘:@ é“’/dd'g/ Hhe
submission of plane and specifications that in MR pTenmée  Ap,
®ach ASTC a negative air pressure shall be e
maintzined in the soiled utility area, tollet room, CONTRAE T &”m Aeca
Janitor * s closet, dishwashing and other such ﬁ/u;/ A/ﬂﬂwcaf.’ 2 fnsrR 4
soiled spaces, and a positive air pressure shal
be maintained In all clean areas including, but not ApPrpriate  yemrifforam
:T:)intfsd to, clean linen rooms.and clean utility 70 ob7Ri~ /ye;' FPresSaee
EnVitONmenT "
This Rule is not met as evidenced by:
Based on observations, the facliity falled to
maintain negative air pressure,
/ision af Health Care Fachin : )
BORATORY OR'S OR PROMOERISUPPLILR RLPRUSEN CATIVE'S SIGNATUHL TITLE {%5) bATC
‘ ﬂdé?rm‘sm@g Z 22/(,
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AB18{ Continyed From page 1 AB18
The findings included:_

Observation an 06/28/2016 at 10:14 AM, revealad
the Bio-Hazard room dig not have negative ajr
pressure.

This finding was verified and ackpowledged by
the administrator on 06/28/20186.

A 901 1200-8-10-.08 (1) Ljfe Safety ' A 901

/mxae/wre/y Upon 74»4/;.-_5.; 7/,4//q
(1) Any ambulatory Surgical freatment center

which complies with the req;xined applicable VR pryps ‘z/‘ " "'/‘e/a(
bullding and fire safety regulations at the time the

board adopts new codes or regulations will - sp ,5' 72 4’ 6304#’-'&7" ce’ A /
long as such compliance js maintained (either ¢ >
with or without walvers of specific Provisions), pe Slwvpge / /‘0 6‘9"/ 'e’f e Mf
considered to be in compliance with the 0 TO Reaipin c/ﬂrec./

requirements of the new codes or regulations,
Aetnwisrmaren 7 Y

This Rule is not met as evidenceq by: 44 Comﬁ[ﬁﬂce
Based an observations, the facility failed to

comply with applicable building and fire safety
regulations.

The findings included:

1. Obeervation on 06/28/2018 at 08:57 am,
revealed the medjea| records room door held
open by & wedge, NFPA 80, 5.2.13 (2010 Edition)

2. Observation on 06/28/2016 at 10:00 AM,
revealed the Anesthesig Closet was helqd open by
a shelf. NFPA 80, 5.2, 13 (2010 Edition)

These findings were verified and acknowledged
by the administrator on 06/28/2016.

o of Health Caro Facilities
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FAX TRANSMITTAL
STATE OF TENNESSEE
DEPARTMENT OF HEALTH
HEALTH CARE FACILITIES
TO: Trov A. Damewood, Administrator
Providence Surgery Center
FAX NUMBER: (615) 553-8109 PHONE: (615)553-9100
FROM.: Tamra Turberville, RN, Regional Administrator/CVB

Health Care Facilities - ETRO

FAX NUMBER; (885) 594-5739
DATE: July 12, 2016

NUMBER OF PAGES INCLUDING THIS ONE: ___ 16

IF YOU HAVE ANY QUESTIONS, CALL (865) 594-9396

SUBJECT/MESSAGE: Qriginal Statement of Deficiencies is being mailed.

Your Plan of Correction is due in this office by July 22, 20186.
Thank You. CVB

CONFIDENTIALITY NOTICE: The information contained in this message is confidential and is
intended solely for the use of the person or entity named above. This message may contain
individually identifiable information that must remain confidential and is protected by state and
federal law. If the reader of this message is not the intended recipient, the reader is hereby
notified that any dissemination, distribution or reproduction of this message is strictly prohibited.
If you have received this message in error, please immediately notify the sender by telephone
and destroy the original message. We regret any inconvenience and appreciate your
cooperation. '
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY ofF Divicison

NAME OF FACILITY: Prov'\de Nce Sur@emj Céf’\;f%

I, 2 ' W(LY , after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

’ ' g 4,4/%

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the ifimday of lym [m’\, 20!_51,
witness my hand at office in the County of | DA\ CILS oN , State of Tennessee.

Do Manlar

NOTARY PUBLIC
My commission expires Sﬂﬁp)ﬂmm o, 203

' iy,
HF-0043 Ay m"m

Revised 7/02
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March 28, 2019

Hand Delivered

Mark Farber, Deputy Director

Health Services and Development Agency
502 Deaderick Street, 9" Floor

Nashville, TN 37243

RE:  Certificate of Need Application CN1903-008
Providence Surgery Center

Dear Mr. Farber:

Thank you for acknowledging receipt of our supplemental information to our application for
a Certificate of Need for the relocation of an existing ambulatory surgical treatment center
(ASTC) from 5002 Crossing Circle, Suite 110, Mt Juliet (Wilson County), TN
approximately one mile to the southwest corner of the Belinda Pkwy and Providence Trail,
Mt. Juliet (Wilson County), TN. An additional procedure room will be added to the two
existing operating rooms and procedure rooms. This letter and attachments respond to your
request for clarification or additional discussion. As requested, responses are being
submitted in triplicate by the 12:00 p.m., Thursday, March 28, 2019 deadline.

1. Section A, Executive Summary, 2) Ownership Structure

Your response to this item is noted. Please identify each member and each member’s
percentage of ownership for the following LLCs:

e St. Thomas/USP Surgery Centers, LLC

e KLN Management, LLC

¢ Any other LLCs that are part of the previous two LLCs.

RESPONSE: Ownership in these two LLCs is presented below.

Saint Thomas/USP Surgery Centers, LLC
e 50.1% - USP Tennessee, Inc.
e  49.9% - Saint Thomas Health

KLN Management, LL.C
e 100% - Keith Nord, MD, orthopaedic surgeon

USPI Headquarters: USPI Nashville Office
15305 Dallas Parkway Suite 1600 20 Burton Hills Boulevard, Suite 210
Addison, TX 75001 Nashville, TN 37215

(972) 713-3500 | www.uspi.com (615) 376-7300 | www.uspi.com
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2. Section B, Need, (Specific Criteria —ASTC) Items 1. and 4.

It is understood that the there is not a database tracking where all the cases noted in
Attachment F are currently being performed; however can the applicant identify those
existing outpatient surgical providers that will most likely be impacted by the proposed
project based on the surgeons’ current practice patterns?

RESPONSE: As a relocation of an existing ASTC approximately one mile, the vast
majority of the projected cases will be transferred from the current Providence location to
the proposed Providence location.

Urology Associates, PC (Nashville Urology) also has expressed its intent to transfer its
Mt. Juliet/Wilson County area cases now being performed at its Urology Surgery Center
in Nashville to the new Mt. Juliet location.

Tennessee Orthopaedic Alliance (TOA) physicians will take space in the new building
along with Providence. They intend to transfer their Mt. Juliet/Wilson County area cases
now being performed at Saint Thomas/USPI joint venture ASTCs in the Nashville area to
the new Mt. Juliet location.

Extremely strong population growth and aging populations in Mt. Juliet, Wilson County
and the remainder of the service area will allow Providence to achieve its projections
with minimal impact on these and other existing providers.

3. Section B, Need, Item E (Existing Services)

The outpatient surgical cases reported for service area hospitals appears incorrect. Please
review service area hospital JARs and make the necessary corrections.

RESPONSE: This information was originally provided in Supplemental 1, Attachment G.
The 2015 JAR form provided only overall encounter and procedure data. The 2016 and
2017 JAR forms provided cases by specialty. Therefore, comparisons across all three
years are extremely difficult.

A replacement table is provided here in Attachment A. 2016 and 2017 data now include
endoscopy and pain management cases in the totals.

4. Section B. Contribution to Orderly Development Item A.
The emergency transfer agreement provided is between Summit Medical Center and
Tennessee Sports Medicine Surgery Center, LLC. Is this transfer agreement still valid?

If not, please submit a revised transfer agreement.

RESPONSE: The emergency transfer agreement with Summit Medical Center is still valid.
The applicant, Tenn SM, LLC d/b/a Providence Surgery Center was formerly known as
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Tennessee Sports Medicine Surgery Center, LLC. The applicant assumed and maintains
this original transfer agreement.

Also, another transfer agreement between Tenn SM, LLC d/b/a Providence Surgery
Center and Skyline Medical Center is provided in Attachment B.

5. Section B. Contribution to Orderly Development Item D.

There is a fax cover page that indicates that a plan of correction was due by July 22,
2016. There is no documentation indicating that a Plan of Correction was submitted by
July 22, 2016 or that the Plan of Correction was accepted. Please provide this
documentation.

RESPONSE: The Plan of Correction was accepted by the Tennessee Department of Health
effective August 11, 2016. Please see Attachment C.

A notarized affidavit accompanies these responses and is found at Attachment D. On behalf

~ R e Te I e T e o M mimdnn o T 1 Lo a1 £ 1 1 Y APy PP IR [ [N
of Providence Sur; gery Center, we look torward to having this application deemed compiete

to start the formal review process.
This information is being submitted in triplicate.
Sincerely,

s

Corey Ridgway
Market President
Ambulatory Operations

attachments
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OP Surgical Cases By Hospital, 2015 - 2017

Excludes Endosco

py and Pain Management

County Hospital 2015 2016 2017 % Change

Encounters Cases Cases 2015-2017
Davidson Metro Nashville General Hospital 2,707 1,532 1,495 -44.8%
Davidson Saint Thomas Hospital for Spinal Surgery 2,270 2,505 2,238 -1.4%
Davidson Saint Thomas Midtown 5,556 5,954 6,278 13.0%
Davidson Saint Thomas West 3,699 3,990 3,940 6.5%
Davidson Tristar Centennial Medical Center 13,155 15,802 16,082 22.3%
Davidson Tristar Skyline Medical Center 2,319 3,838 3,119 34.5%
Davidson Tristar Southern Hills Medical Center 2,412 2,348 2,375 -1.5%
Davidson Tristar Surnmit Medical Center 3,119 3,110 3,104 -0.5%
Davidson Vanderbilt University Hospital 33,575 35,724 46,011 37.0%
Rutherford Saint Thomas Rutherford Hospital 4,992 5,378 5,123 2.6%
Rutherford TriStar StoneCrest Medical Center 5,455 2,891 3,060 -43.9%
Wilson University Medical Center 9,427 2,519 3,088 -67.2%
Total 88,686 85,591 95,913 8.1%

Source: Tennessee JARs

Note: 2016 & 2017 data is OP surgical cases excluding endoscopy and pain management

2015 data is outpatient surgical encounters, (University Medical Center posts procedures only in 2015)

W'Y LS L)
6102 ‘82 yasey
2 Ieyuawajddng

00c




OP Surgical Cases By Hospital, 2015 - 2017
Includes Endoscopy and Pain Management

County Hospital 2015 2016 2017 % Change

Encounters Cases Cases 2015-2017
Davidson Metro Nashville General Hospital 2,707 2,641 2,509 -7.3%
Davidson Saint Thomas Hospital for Spinal Surgery 2,270 2,505 2,238 -1.4%
Davidson Saint Thomas Midtown 5,556 8,220 8,772 57.9%
Davidson Saint Thomas West 3,699 6,302 5,825 57.5%
Davidson Tristar Centennial Medical Center 13,155 25,868 25,233 91.8%
Davidson Tristar Skyline Medical Center 2,319 5,098 4,121 77.7%
Davidson Tristar Southern Hills Medical Center 2,412 5,056 5,135 112.9%
Davidson Tristar Summit Medical Center 3,119 4,199 4,164 33.5%
Davidson Vanderbilt University Hospital 33,575 43,117 53,217 58.5%
Rutherford Saint Thomas Rutherford Hospital 4,992 6,760 6,380 27.8%
Rutherford TriStar StoneCrest Medical Center 5,455 5,601 6,430 17.9%
Wilson University Medical Center 9,427 3,595 4,459 -52.7%
Total 88,686 118,962 128,483 44.9%

Source: Tennessee JARs
Note: 2016 & 2017 data is OP surgical cases

2015 data is outpatient surgical encounters, (University Medical Center posts procedures only in 2015)
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This Transfer Agreement (the "Agreement”) is made as of this _1* day of _August, 20 11, by and between: TENN SM., LLC d/b/a
Providence Surgery Center and HT1 Memorial Hospital Corporation dba Skyline Medical Center, each individually referred to
herein as “facility,” or “Transferring Facility” if transferring a Patient, or “Receiving Facility” if receiving a Patient, pursuant 1o the
terms and provisions of this Agreement, and collectively as “facilities.”

WITNESSETH:

WHEREAS, the parties hereto desire to enter into this. Agreement governing the transfer of patients between the two
facilities; and

WHEREAS, the parties hereto desire to enter into this Agreement in order to specify the rights and duties of each of the
parties and to specify the procedure for ensuring the timely transfer of Patients between the facilities;

NOW, THEREFORE, to facilitate the continuity of care and the timely transfer of Patients and records between the
facilitics, the parties hereto agree as follows:

1. Transfer of Patients. In the event any Patient of either facility is deemed by that facility (the "Transferring
Facility") as requiring the services of the other facility (the "Receiving Facility") and the transfer is deemed medically appropriate, a
member of the nursing staff of the Transferring Facility or the Patient's attending physician will contact the admitting office or
Emergency Department of the Receiving Facility to arrange for appropriate treatment as contemplated herein. All transfers between
the facilities shall be made in accordance with applicable federal and state laws and regulations, the standards of the Joint Commission
on the Accreditation of Healthcare Organizations ("JCAHO") and any other applicable accrediting bodies, and reasonable policies and
procedures of the facilities. Neither the decision to transfer a Patient nor the decision to not accept a request to transfer a Patient shall
be predicated upon arbitrary, capricious, or unreasonable discrimination or based upon the Patient's inability to pay for services
rendered by either facility. The Receiving Facility's responsibility for the Patient's care shall begin when the Patient is admilted to the
Receiving Facility,

2. Responsibilities of the Transferring Facility. The Transferring Facility shall be responsible for performing or

ensuring performance of the following;
(A) Provide, within its capabilities, for the medical screening and stabilizing treatment of the Patient prior to transfer;

B) Arrange for appropriate and safee transportation and care of the Patient during transfer, in accordance with applicable
federal and state laws and regulations;

< Designate a person who has authority to represent the Transferring Facility and coordinate the transfer of the Patient
from the facility;

(D) Notify the Receiving Facility's designated representative prior 1o transfer to receive confirmation as to availability of
appropriate facilities, services, and staff necessary to provide care to the Patient:

(E) Prior to Patient transfer, the transferring physician shall contact and secure a receiving physician at the Receiving
Fagcility who shall attend to the medical needs of the Patient and who will accept responsibility for the Patient's medical treatment and
hospital care;

(F) Provide, within its capabilities, appropriate personnel, equipment, and services o assist the transferring physician
with the coordination and transfer of the Patient:

(G) Provide, within its capabilities, personnel, equipment, and life support measures determined appropriate for the
transfer of the Patient by the transferring physician;

H) Forward to the receiving physician and the Receiving Facility a copy of those portions of the Patient's medical
record that are available and relevant to the transfer and continued care of the Patient, including records related to the Patient's
condition, observations of signs or symptoms, preliminary diagnosis, treatment provided, results of any tests, and with respect to a
Patient with an emergency medical condition that has not been stabilized, a copy of the Patient's informed consent to the transfer or
physician certification that the medical benefits of the transfer outweigh the risk of transfer. If all necessary and relevant medical
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records are not available at the time the Patient is transferred, then the records will be forwarded byt SinfledVhy Facility as soon
as possible;

0] Transfer the Patient's personal effects, including, but not limited to, money and valuables, and information related to
those items;

4) Notify the Receiving Facility of the estimated time of arrival of the Patient;

K) Provide for the completion of a certification statement, summarizing the risk and benefits of the transfer of a Patient
with an emergency condition that has not been stablized, by the transferring physician or other qualified personnel if the physician is
not physically present at the facility at the time of transfer;

(L) Acknowledge any contractual obligations and comply with any statutory or regulatory obligations that might exist
between a Patient and a designated provider;

(M) Recognize the right of a Patient to request to transfer into the care of a physician and facility of the Patient's
choosing;

m) Recognize the right of a Patient to refuse consent to treatment or transfer;

(O) Complee, execute, and forward a memorandum of transfer form to the Receiving Facility for every Patient who is
transferred;

P Establish a policy and/or protocols (i) for maintaining the confidentiality of the Patient's medical records in
accordance with applicable state and federal law, and (ii) for the inventory and safekeeping of any Patient valuables sent with the
Patient to the Receiving Facility; and,

Q@ Recognize and comply with the requirements of any state faw and regulations or local ordinances that apply to the
care and transfer of Patients.

3. Responsibilities of the Receiving Facility. The Receiving Facility shall be responsible for performing or ensuring
performance of the following;:

(A) Provide, as promptly as possible, confirmation to the Transferring Facility regarding the availability of bed(s),
appropriate facilities, services, and staff necessary to treat the Patient and confirmation that the Receiving Facility has agreed to accept
transfer of the Patient. The Receiving Facility shall respond to the Transferring Facility within _thirty (30) minutes afier receipt of
the request to transfer a Patient with an emergency medical condition or in active labor;

B) Provide, within its capabilities, appropriate personnel, equipment, and services to assist the receiving physician with
the receipt and treatment of the Patient transferred, maintain a cali rosier of physicians at the Receiving Facility and provide, on
request, the names of on-call physicians to the Transferring Facility;

(8] Reserve beds, facilities, and services as appropriate for Patients being transferred from the Transferring Facility who

have been accepted by the Receiving Facility and a receiving physician, if deemed necessary by a transferring physician unless such
are needed by the Receiving Facility for an emergency;

(D) Designate a person who has authority to represent and coordinate the transfer and reccipt of Patients into the facility;

(E) When appropriate and within its capabilities, assist with the transportation of the Patient as determined appropriate
by the transferring or receiving physician,

(" Provide the Transferring Facility with a copy of the Patient’s clinical or medical records, including any record
generated in the emergency department;

(6)] Maintain the confidentiality of the Patient's clinical or medical records in accordance with applicable state and
federal law;
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(H) Establish a policy and/or protocols (i) for maintaining the confidentiality of the PafidaS Z)iMicMor medical records

in accordance with applicable state and federal law, (ii) for the receipt of the Patient into the facility, and (iii) for the acknowledgment
and inventory of any Patient valuables transported with the Patient;

(D Provide for the return transfer of Patients to the Transferring Facility when requested by the Patient or the
Transferring Facility and ordered by the Patient's attending/transferring physician, if the Transferring Facility has a statutory or
regulatory obligation to provide health care assistance to the Patient, and if transferred back to the Transferring Facility, provide the
items and services specified in Section 2 of this Agreement;

0] Provide the Transferring Facility any information available about the Patient’s coverage or eligibility under a third
party coverage plan, Medicare or Medicaid, or a healthcare assistance program established by a county, public hospital, or hospital
district;

(K) Upon request, provide current information concerning its eligibility standards and payment practicies to the
Transferring Facility and Patient;

(L) Acknowledge any contractual obligations and comply with any stautory or regulatory obligations that might exist
between a patient and a designated provider;

m) Complete, execute, and return the memorandum of transfer form to the Transferring Facility; and,

N) Recognize and comply with the requirements of any state law and regulations or local ordinances that apply to the
care and transfer of Patients,

4, Billing. All claims or charges incurred with respect to any services performed by either facility for Patients received
from the other facility pursuant to this Agreement shall be billed and collected by the facility providing such services directly from the
Patient, third party payer, Medicare or Medicaid, or other sources appropriately billed by that facility, unless applicable law and
regulations require that one facility bill the other facility for such services. /n those cases in which the regulations apply, the facilities
shall bill in accordance to the regulations thar apply to skilled nursing fucility prospective payment system (“SNF PPS") and
consolidated billing. In those cases in which payment rates are consistent with SNF PPS regulations and have been negotiated, such
payment shall be made at NA % of charges or in accordance with the payment fee schedule, labeled as Exhibit NA, attached hereto
and incorporated herein by this reference. In addition, it is understood that professional fees will be billed by those physicians or
other professional providers who actually participate in the care and treatment of the Patient and who are entitled to bill for their
professional services at usual and customary rates, Each facility agrees to provide information in its possession 1o the other facility and
such physicians or professional providers sufficient to enable them to bill the Patient, responsible party, or appropriate third party
payer.

5. Transfer Back; Discharge; Policies. At such time as the Patient is ready for transfer back (o the Transferring
Facility or another health care facility or discharge from the Receiving Facility, in accordance with the direction from the Ti ransferring
Facility and with the proper notification of the Patient's family or guardian, the Patient will be transferred to the agreed upon location,
If the Patient is to be transferred back to the Transferring Facility, the Receiving Facility will be responsible for the care of the Patient
up until the time the Patient is re-admitted to the Transferring Facility, Such transfers shall be conducted in accordance with HCA
Healthcare Corporation Ethics and Compliance Policies and Procedures (e.g., Discharge Planning and Referrals of Patients to Post
Discharge Providers Policy, LL.HH.016 and EMTALA - Transfer Policy, EM,003).

6. Compliance with Law. Both facilities shall comply with all applicable federal and state laws, rules and regulations,
including, without limitation, those laws and regulations governing the maintenance of clinical or medical records and confidentiality
of Patient information as well as with all standards promulgated by any relevant accrediting agency.

7. Indemnification; Insurance. The facilities shall each be responsible for their own acts and omissions in the
performance of their duties hereunder, and the acts and omissions of their own employees and agents, and shall indemnify and hold
harmless the other party from and against any and all claims, liabilities, causes of action, losses, costs, damages and expenses
(including i reasonable attorney's fees) incurred by the other party as a result of such acts and omissions. In addition, each party shall
maintain, throughout the term of this Agreement, comprehensive general and professional liability insurance and property damage
insurance coverage in amounts reasonably acceptable to the other party, and shall provide evidence of such coverage upon request.

8. Term; Termination, The term of this Agreement shall be for one (1) year and commence on the 1* day of August,
2011, and ending on the 31" day of July, 2012, unless sooner terminated as provided herein. Either party may terminate this
Agreement without cause upon thirty (30) days advance written notice to the other party. Either party may terminate this Agreement
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upon breach by the other party of any material provision of this Agreement, provided such breachgqu@TFeAf@iive (5) days after
receipt by the breaching party of written notice of such breach from the non-breaching party. In addition, this Agreement may be
terminated immediately upon the occurrence of any of the following events:

(A) Either facility closes or discontinues operation to such an extent that Patient carc cannot be carried out adequately,
or
(B) Either facility loses its license, or Medicare certification.

The term of this Agreement shall automatically renew for additional one (1) year terms.

9. Arbitration. Any dispute or controversy arising under, out of or in connection with, or in relation to this
Agreement, or any amendment hereof, or the breach hereof shall be determined and settled by arbitration in Davidson County,
Tennessee, in accordance with the rules of the American Health Lawyers Association Alternative Dispute Resolution Services and
applying the laws of the state specified in section 11 below. Any award rendered by the arbitrator shall be final and binding upon each
of the parties, and judgment thereof may be entered in any court having jurisdiction thereof. The costs shall be borne equally by both
parties. During the pendency of any such arbitration and until final judgment thereon has been entered, this Agreement shall remain in
full force and effect unless otherwise terminated provided hereunder.

10. Entire Agreement; Modification. This Agreement contains the entire understanding of the parties with respect to
the subject matter hereof and supersedes all prior agreements, oral or written, and all other communications between the parties
relating to such subject matter, This Agreement may not be amended or modified except by mutual written agreement.

il. Governing Law. This Agreement shaii be consirued in accordance with ihe iaws of the Siaie of Tennessee in which
the facility affiliated with HCA is located.

12. Partial Invalidity. If any provision of this Agreement is prohibited by law or court decree of any jurisdiction, said
prohibition shal! not invalidate or affect the remaining provisions of this Agreement.

13. Notices, All notices hereunder by either party to the other shall be in writing, delivered personaily, by certified or
registered mail, return receipt requested, or by overnight courier, and shall be deemed to have been duly given when delivered
personally or when deposited in the United States mail, postage prepaid, addressed as follows:

If to: HTI Memorial Hospital Corporation dba Skyline Medical Center
3441 Dickerson Pike
Nashville, Tennessee 37207

Attention: Chief Executive Officer

(@)
=)
<3
<

8

One Park Plaza, P.O, Box 550
Nashville, Tennessae 37202-0550
Attention: General Counsel

If to: TENN SM, LLC dba Providence Surgery Center
5002 Crossing Circle, Suite 110
Mt Juliet, Tennessee 37122

Attention;
or to such other persons or places as either party may from time to time designate by written notice to the other.

14, Waiver. A waiver by either party of a breach or failure to perform hereunder shall not constitute a waiver of any
subsequent breach or failure.

I5. Assignment; Binding Effeet. Each facility shall not assign or transfer, in whole or in part, this Agreement or any of
its rights, duties or obligations under this Agreement without the prior written consent of the other Facility, and any assignment or
transfer by either Facility without such consent shall be null and void. This Agreement shall inure to the benefit of and be binding
upon the parties hereto and their respective heirs, representatives, successors and permitted assigns.
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16. Change in Law. Notwithstanding any other provision of this Agreement, if the governmental agencies (or their

representatives) which administer Medicare, any other payer, or any other federal, state or local government or agency passes, issues
or promulgates any law, rule, regulation, standard or interpretation, or if any court of competent jurisdiction renders any decision or
issues any order, at any time while this Agreement is in effect, which prohibits, restricts, limits or in any way substantially changes the
method or amount of reimbursement or payment for services rendered under this Agreement, or which otherwise significantly affects
cither party's rights or obligations hereunder, either party may give the other notice of intent to amend this Agreement to the
satisfaction of both parties, to compensate for such prohibition, restriction, limitation or change. If this Agreement is not so amended
in writing within thirty (30) days after said notice was given, this Agreement shall terminate as of midnight on the thirtieth (30th) day
after said notice was given.

17. rranty of Non-Exclusion. Each party represents and warrants to the other that the party, its officers, directors
and employees (i) are not currently excluded, debarred, or otherwise ineligible to participate in the federal health care programs as
defined in 42 U.S.C. § 1320a-7b(f) (the “federal healthcare programs™), (ii) have not been convicted of a criminal offense related to
the provision of healthcare items or services but have not yet been excluded, debarred, or otherwise declared ineligible to participate in
the federal healthcare programs, and (iii) are not, to the best of its knowledge, under investigation or otherwise aware of any
circumstances which may result in the party or any such individual being excluded from participation in the federal healthcare
programs. This shall be an ongoing representation and warranty during the term of this Agreement and each party shall immediately
notify the other of any change in the status of the representations and warranty set forth in this section. Any breach of this section shall
give the other party the right to terminate this Agreement immediately for cause.

18, HIPAA Compliance Reguirements. To the extent applicable to this Agreement, each party agrees to comply with
the Health Information Technology for Economic and Clinical Health Act of 2009 (the "HITECH Act"), the Administrative
Simplification provisions of the Health Insurance Portability and Accountability Act of 1996, as codified at 42 USC § 1320d through
d-8 ("HIPAA") and any current and future regulations promulgated under either the HITECH Act or HIPAA, including without
limitation the federal privacy regulations contained in 45 C.F.R. Parts 160 and 164 (the “Federal Privacy Regulations"), the federat
security standards contained in 45 C.F.R. Parts 160, 162 and 164 (the "Federal Security Regulations®), and the federal standards for
electronic transactions contained in 45 C.F.R. Parts 160 and 162 (the "Federal Electronic Transactions Regulations”), all as miay be
amended from time to time, and all collectively referred to herein as "HIPAA Requirements." Each party agrees to enter into any
further agreements as necessary to facilitate compliance with HIPAA Requirements,

19. Agcess To Records. Pursuant to the requirements of 42 CFR §420.300 et seq., each party agrees to make available
to the Secretary of Health and Human Services (“HHS"), the Comptroller General of the Government Accounting Office (“GAO”) or
their authorized representatives, all contracts, books, docurents and records relating to the nature and extent of costs hereunder for a
period of four (4) years after the furnishing of Services hereunder for any and all Services furnished under this Agreement, In addition,
each party hereby agrees fo require by contract that each subcontractor makes available to the HHS and GAO, or their authorized
representative, all contracts, books, documents and records relating to the nature and extent of the costs thereunder for a period of four
(4) years after the furnishing of Services thereunder.

20. Execution of Agreement. This Agreement shall not become effective or in force until all of the below named
parties have fully executed this Agreement.

IN WITNESS WHEREOQF, the parties hereto have executed this Agreement as of the day and year first above written.
HTI Memorial Hospital Corporation dba Skyline Medical Center

3441 Dickerson Pike
Nashville, Tennessee 37207

By:_ o L

Its:__Chief Executive Officer
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September 21, 2016

Mr. Troy A. Damewood, Administrator
Providence Surgery Center

5002 Crossing Circle, Suite 110
Mount Juliet, TN 37122

Dear Mr. Damewood:

The East Tennessee Regional Office of Health Care Facilities conducted
a recertification survey on June 27 - 29, 2016. A Health desk review
was conducted on August 11, 2016. Fire Safety on-site visit was
conducted on September 12, 2016. Based on the reviews, we are
accepting your plan of correction and your facility is in compliance with
all participation requirements as of August 11, 2016.

If you should have any questions, please contact the East Tennessee
Regional Office.

Sincerely,

Tamra Turberville, R.N.
Regional Administrator
East TN Health Care Facilities

TT:cvb

Division of Health Licensure and Regulation ¢ 7175 Strawberry Plains Pike o Suite 103
Knoxville, TN 37914 ¢ Tel: 865-594-9396 ¢ Fax: 865-594-5730 o tn.gov/heaith
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: PROVIDENCE SURGERY CENTER

I, M. COREY RIDGWAY, after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.
W% Hithid?

Signatu re/T |

Sworn to and subscribed before me, a Notary Public, this the 28th day of March 2019, witness

my hand at office in the County of Davidson State of Tennessee.

;?\OM WMQ%

NOTARY PUBLIC
My commission expires September 6, 2022.
“‘umlum,m

\\\\ f;”,'

HF-0043 S ‘p" '~44. %,
§ 7 " STATE OF Y%
Revised 7/02 $ J TENNESSEE : 3
T % NOTARY ; 2
Z a% PUBLIC 5 §

- % 5

’/{'//oofv L gi':‘








